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Infection with Drug-Resistant Tubercle Ba- 
cilli. O. F. Tuomas, W. M. Borruwick, 
N. W. Horne, and J. W. Crorron. Lancet, 
June 26, 1954, 1: 1308. 


Nine cases are reported in which drug- 
resistant tubercle bacilli were obtained despite 
the fact that none of the patients had re- 
ceived previous therapy with the relevant 
drug. In 4 cases, there was resistance to 
streptomyein; in 4 others, to PAS; and in one, 
to both drugs. In some of the cases, contact 
with «a tuberculous patient undergoing drug 
therapy adequately explained the source of 
infection. Some of the other patients were 
known to have had tuberculosis before the 
relevant drug was in general use. In these 
cases, it is thought that the patients had been 
superinfected with resistant bacilli. 

A. G, Conen 


The Attitudes of Tuberculous Patients. H. J. 
H. Tubercle, September, 
1954, 35; 223. 


A modified form of the Madison Sentence 
Completion Test suitable for British patients 
is presented. Experiences with the use of this 
test in 150 patients are recorded. The most 
obvious value of the test was that it enabled 
the physician to understand his patient better. 
Frequently, major anxieties and fears came 
to light which were completely unsuspected. 

M. J. 


65 


Uses of Bronchography in Pulmonary Tu- 
berculosis. W. S. Hoipen. (Abstract of 
paper presented at Annual Conference of 
British Tuberculosis Association, Oxford, 
July 7-10, 1954). Summarized in Tubercle, 
September, 1954, 35: 233. 


Three hundred cases of pulmonary tuber- 
culosis were investigated bronchographically 
by the ericothyroid route. It was found to 
be a safe and practical procedure and par- 
ticularly helpful in planning surgical treat- 
ment. Bronchography was unreliable, how- 
ever, for outlining cavities, Used in conjunction 
with tomography, the value of both was en- 
hanced. 

M. J. 


The Management of Serous Primary Pleural 
Effusion in Young Adults. J. Mackay-Dick 
and N.G. Rorunie. Tubercle, August, 1954, 
35: 182, 

The aim of present-day treatment of serous 
primary pleural effusion at the Connaught 
Hospital (Chest Center for the Army) is: (1) 
to get the patient “dry” as quickly as pos- 
sible by repeated aspiration in order to 
minimize the effects of pleural inflammation; 
(This has resulted in resolution in weeks 
rather than months.) (2) by posture and 
breathing exercises, to restore lung function to 
normal as quickly as possible and prevent de- 
formity of the thoracie cage; (3) to ensure 
against future breakdown (visceral and 
skeletal) by adequate chemotherapy; (4) to 
detect cryptogenic parenchymal pulmonary 
lesions by routine tomography (12.79 per cent 
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of cases) so that proper treatment can be 
given. 

In addition to chemotherapy (streptomycin 
and isoniazid) and pleural aspiration, patients 
without a demonstrable pulmonary lesion on 
tomography receive three months’ bed rest, 
three months’ sanatorium upgrading, and 
three months’ convalescence before returning 
to employment. Patients with detectable pul- 
monary disease are, of course, treated more 
intensively. 

This treatment program is based on the 
experience of managing 250 patients with 
primary pleural effusions, 50 of whom received 
the presently recommended regimen. 

M. J. 


Treatment 


Pneumothorax Complicating Therapeutic 
Pneumoperitoneum. N. Cnorrs. Thorar, 
September, 1954, 9: 226. 


In « case of pulmonary tuberculosis treated 
with pneumoperitoneum, a mght pneume- 
thorax appeared after the third refill. The site 
of the communication was located thoraco- 
scopically. The pneumothorax was main- 
tained, and there was no leakage into the 
peritoneal cavity. It is believed that most of 
these cases are due to a congenital diaphrag- 
matic defect caused by the lack of single or 
multiple musele bundles, A bleb is formed by 
the herniated peritoneum and overlying 
pleura, Pheumothorax oecurs if the bleb rup- 
tures, 

A. Comen 


Results of Surgical Interventions Practiced 
During the Last Four Years for Pulmonary 
Tuberculosis in Algerian Hospital and 
Sanatorium Environment: Possibilities of 
Resection (in French). Lianas, J. Hoven, 
G. Prosser, and Karcner. Poumon, 
August September, 1954, 10: 631. 


Between January 1, 1950, and October 1, 
1953, 71S operations for pulmonary tuber- 
culosis were performed in two hospitals and 
one sanatorium in Algiers. Five hundred and 
sixteen of them were chest-wall operations, 


Of the 416 followed for six months to four 
years, there were good results in 7S per cent 
and failures in 22 per cent, including an over- 
all mortality (operative and late) of 10.6 per 
cent, 

Of the 261 thoracoplasties of all types, 
there were 79 per cent good results and 21 per 
cent failures, including an over-all mortality 
of 6 per cent. 

Of the 96 extrapleural pneumothoraces, 
followed more than six months, there were 
good results in 72 per cent and failures in 2S 
per cent, including an over-all mortality of 
9.3 per cent. 

Thirty-six extramuseculo-periosteal plomb- 
ages were performed, in which there were 
good results in 72.2 per cent and failures in 
27.7 per cent, including a mortality of 5.5 
per cent. 

Ninety-two excisions were performed during 
the period of study. Fourteen of these were 
pneumonectomies, in which there were 10 
good results, 2 failures, and 2 deaths. Of the 
27 lobectomies, there were good results in 25 
and 2 deaths; in 9 segmental resections, 
there were 7 excellent results, 2 failures, and 
no deaths. When all cases of resection per- 
formed from January, 1950, to March, 1954, 
were analyzed, the mortality was found to be 
23 per cent after pneumonectomy, Ll per cent 
after lobectomy, and zero after segmental 
resection. However, when results were ana- 
lyzed separately for the first and the seeond 
two-year periods, a notable fall in mortality 
was apparent. Following 
the mortality figures were 31 per cent for the 
first period and 17 per cent for the second; 
and after lobectomy 2S per cent for the first 
and 3 per cent for the second. In the past six 
months 26 resections were performed without 
a single fatality. 


pneumonectomy 


LANspowN 


Emergency Hemostatic Lobectomy in a Case 
of Intractable Tuberculous Hemoptysis 
(in French). A. H. EscHapasse, 
and H. Pouvittonx. Poumon, 
August-September, 1954, 10: 665. 
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In a setting of excellent health, a 5S-vear- 
old man had a sudden, gross hemoptysis. The 
bleeding continued profusely and proved re- 
fractory to conservative measures. On the 
fourth day (after tubercle bacilli had been 
demonstrated) «a lobeetomy was performed. 
The postoperative course was uneventful, 
and four weeks later a four-rib thoracoplasty 
was done, 

PF. S. Lanspown 


Resection for Pulmonary Tuberculosis: Ori- 
gins and Trends. Kt. Francis. Tubercle, 
September, 1954, 35; 210. 


The authors advocate routine thoracoplasty 
after upper lobectomy on the basis, in part, 
of observations of an increased incidence of 
reactivation non-thoracoplasty cases as 
compared with those patients who had thora- 
coplasty. In 29 comparable patients who 
underwent upper lobectomies, reactivation 
of the residual lobe occurred as follows: 


Re 


Number 
= activations 


With thoracoplasty 15 0 
Without thoracoplast y 


Thoracoplasty following pneumonectomy, 
however, was found to impair pulmonary 
function in the remaining lung. In a series of 
75 pneumonectomies, severe dyspnea was 
found in 26 per cent of thoracoplasty patients 
as against 6 per cent of those not submitted to 
thoracoplasty. 

M. J. 


The Role of the Host in the Chemotherapy 
of Tuberculosis. Harr. Brit. M. 
October 2, 1954, No. 4891: 767. 


In the chemotherapy of tuberculosis, the 
role of host in the efficacy of therapy has been 
' given insufficient recognition. Acute exuda- 
tive disease, indicating a relative failure of the 
host, due either to a low resistance or over- 
whelming dose of bacilli, is the type of tuber- 
culosis most responsive to chemotherapy. 
This may infer that in certain instances a low 


host resistance may actually favor chemo- 
therapy by allowing the rapid multiplication 
of tubercle bacilli which are most susceptible to 
chemotherapy. A stimulus toward multiplica- 
tion and the liberation of organisms into the 
extracellular drug pool by an agent lowering 
host resistance, cortisone, might thus 
have a beneficial effect when combined with 
chemotherapy. The advantage of such an 
approach, however, would have to be weighed 
against the possible danger of reducing the 
help given by normal host defenses necessary 
in completely overcoming the infection. 

Following discontinuation of chemotherapy, 
the body's defenses with the aid of other 
medical and surgical measures must continue 
the healing process, A small group of sub 
stances may favorably influence the tuber 
culous infection through the host without 
any direct antibacterial effeet. One of these 
is adequate food. Recently, surface-active 
agents have been found in) experimental 
animals to exert a powerful suppressive effect 
on systemic experimental tuberculosis, ap 
parently through the mediation of the host. 
The original observations were made on Triton 
A20, These substances are not bacteriostatic 
in vitro and may even facilitate submerged 
and surface growth of tubercle bacilli. Two 
relevant effects upon the host are a depression 
of tuberculous sensitivity in guinea pigs and 
an inhibition of growth of bacilli when in 
gested by monocytes. The production of anti 
tuberculous effeets by chemicals acting 
through the host offers the possibility that 
these agents, having no direct antibacterial 
action, might not induce drug resistance; 
that they might be used in combination with 
specific antibacterial agents; and that they 
might be used to stimulate host defense after 
the withdrawal of chemotherapy. 

A. 


Combined Corticotropin Therapy and Chemo- 
therapy in Pulmonary Tuberculosis. |.. 
Hovauron. Lancet, March 20, 1954, 1: 595 


Twenty-one patients with pulmonary tu 
bereulosis received corticotropin in addition 
to streptomycin and PAS. Eight of the patients 
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had exhibited a hypersensitivity to one or both 
drugs. The administration of corticotropin 
suppressed the hypersensitivity so that a full 
course could be given. Upon withdrawal of 
the corticotropin, hypersensitivity reappeared 
in only 2 cases. In 5 patients, corticotropin 
eliminated nausea and gastrointestinal symp- 
toms; and in 3 others, it controlled severe 
hypersensitivity reactions whieh had already 
developed. In 5 cases, corticotropin was given 
in the absence of hypersensitivity. The average 
dosage scheme of corticotropin was SO mg. 
daily for four days, 60 mg. daily for three days, 
40 my. daily for three weeks, 20 mg. daily 
for two weeks, and then 10 mg. daily for a 
week or longer. The daily dosage was given 
in four installments. 

In no treated case was the tuberculosis 
made worse, In most cases, there was im- 
mediate substantial improvement clinically 
and ultimately roentgenographieally; this 
was true of some patients who had previously 
not responded to streptomycin and PAS 
alone. 

A. G. Comes 


Place of Sanatorium Treatment and Manage- 
ment in Pulmonary Tuberculosis Today. 
A Discussion Held at a Meeting of the 
British Tuberculosis Association on Sep- 
tember 24, 1954. Tubercle, November, 
104, 35: 200. 

Dr. George Day of Mundesley Sanatorium 
propounded a number of axioms: the aim of 
treatment is the utmost stabilization of the 
lesions, not their extirpation; a few well 
hemmed. in bacilli do the patient good stabili- 
zation of disease and development of host 
resistance takes time, even though the drugs 
may achieve some beneficial results quickly; 
host resistance is influenced by rest and gradu 
ated exercise, best obtained at the sanatorium. 
Moreover, the sanatorium offers the patients 
certain psychological and educational ad- 
Vantages. 

Dr. Paul Forgaes of Kettlewell Hospital 
claimed that, if home conditions are good, 
patients need to be treated in sanatoriumes or 
hospitals for short periods only. Response to 


chemotherapy and rest gives an early indica- 
tion of the results to be expected from medical 
treatment and of its probable length. Once 
the plan of treatment has been settled, most 
of it can usually be continued and completed 
at home. A second short period in the hospital 
for interval evaluation may be necessary at 
the end of six to twelve months. With chemo- 
therapy, graduated convalescence in a sana- 
torium is no longer an essential part of treat- 
ment. The average length of stay in Kettlewell 
Hospital during 1953 was seventy-four days. 
In spite of this program, relapse rates, thus 
far, remain low. 

From his experiences with a coordinated 
hospital-clinic treatment program under the 
direction of the Hammersmith Chest Clinic, 
Dr. Peter Stradling concluded that sanatorium 
admission had no more beneficial effect upon 
the clinical course of tuberculosis than manage- 
ment by an adequate clinic organization. 

M. J. 


Early Ambulatory Treatment of Pulmonary 
Tuberculosis with Isoniazid. MI. Bunpy, 
G. Martin, ALexanper, and C. 
Kuenn, Am. J. Pub. Health, 1954, 44: 1027. 


Faced with a waiting list of 75 to 90 patients, 
an effort was made at the Pittsburgh Tubereu 
losis Sanatorium to utilize the available hospi- 
tal beds to better advantage. A program of 
early discharge with continued outpatient 
chemotherapy and observation was instituted. 
A patient with suitable home conditions and 
whose sputum had been free of tubercle bacilli 
for two consecutive months was considered 
eligible for this program. If, in addition, the 
roentgenograms showed considerable clearing 
and the patient was considered likely to con- 
tinue to improve, he was discharged to con 
tinue chemotherapy at home. 

From June 1, 1952, through March 31, 
1953, 172 (55 per cent) of 315 patients who 
had been discharged continued chemotherapy 
after leaving the hospital. Of these, 111 re- 
ceived isoniazid alone and 61 received strepto- 
mycin plus PAS. The 172 patients had been 
observed for seven to seventeen months, with 
60 per cent observed for at least twelve 
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months following discharge. During this period 
of observation, only 7 patients (4 per cent) 
required readmission to the sanatorium, 3 of 
the patients receiving isoniazid and 4 of the 
patients receiving streptomycin plus PAS. 
No comparison of the therapeutic results of 
the different regimens was attempted because 
of differences in the population groups. Toxic 
manifestations were negligible on both treat- 
ment regimens. 

The waiting list has been abolished and 
40 to 60 beds are available to patients for 
immediate admission to the sanatorium, Con- 
tinued follow-up will be necessary for the 
ultimate evaluation of this program, 

W. Mounr 


Diagnosis and Management of Childhood 
Tuberculosis in the Dispensary (in Portu- 
gese), M. Tavares pe Lima Fitno, ©. 
Ucount, and G. Noguema pe Casrro. 
Rev. brasil. tubere., May June, 1954, 22: 45, 
Since 1950 the authors have held the view 

that even uncomplicated primary tuberculosis 

in children should be treated with antimicro 


bial therapy. Reference is made to the first 
20 patients with simple primary tuberculosis 
treated with streptomycin in 1950 and show 
ing more rapid clearing and fewer radiographic 
sequelae than 21 similar untreated patients. 


Between 1950 and 1953, 101 children with 
primary tuberculosis were treated in a Rio 
de Janeiro dispensary ambulatorily with 
streptomycin and more recently with iso 
niazid. The age ranged from zero to fourteen 
vears, 53.5 per cent being less than two years 
of age, OS per cent were white; in 65.4 per 
cent, there was known family exposure. Six 
children less than one year of age with a posi 
tive Mantoux test without roentgenographic 
changes were included in the treatment series 

Before the advent of isoniazid, streptomycin 
alone was given in all cases, great difficulties 
being encountered with the administration 
of PAS. The daily streptomycin dose was 0.25 
gm. in most cases, the total amount ranging 
from 5 to 59 gm. Later isoniazid was added to 
streptomycin in a dosage of 3 to 5 mg. per 
kg. The observation period ranged from two 


months to three years. There were no deaths 
due to tuberculosis. Of the 95 cases with 
reentgenographic changes, 36° showed com. 
plete regression, 11 the residual picture of 
primary tuberculosis, 36° partial regression, 
and 12 no change. The proportion of cases 
with regression increased with the length of 
observation; after one year no case had re 
mained unchanged 

Lerres 


Treatment of Bronchial Tuberculosis with 
LN.H. (in Italian). Ann. Villa- 
ggio San. Sondalo, VW5A, 2° 91. 


Isoniazid was administered by the aerosol 
method or by local instillation to 20 patients 
with bronchial tuberculosis, all of whom were 
followed with periodic bronchoseopic exam 
inations. 

The best results were obtained in the in 
filtrative type of lesion, which showed com 
plete resolution. The type, 
although showing a great deal of regression, 
proceeded to form bronchial stenosis as a re 


sult of contraction. Slow response was noted 
in the forms complicated by bronchial fistulas 
Fresh lesions reacted more promptly than 
older ones. 

NaNGeront 


Roentgenologic Changes of the Lung As- 
sociated with Isoniazid Therapy in Pulmo- 
nary Tuberculosis. 1), Satkin and J. A. 
Scuwanrz, Dis, of Chest, September, 1954, 
2H: 255, 


Isoniazid only was used 106) patients 
with all degrees of active or recently aetive 
disease without any change in previously 
established rest) program or pneumotherapy 
The inactive infiltrations were unaffected 
roentgenographically, Some improvement was 
noted in 25 per cent of the active infiltrations, 
the incidence varying with the type of lesion 
present from 64 per cent in exudative cases 
to 4 per cent in the productive-fibroid infil 
trations 

Patients sensitive to LO of streptomycin 
showed approximately four times as many 
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improved areas as those fully resistant to 10 
of streptomycin. If full resistance to 5 y of 
isoniazid developed, improving infiltrations 
continued to improve, but cavities usually 
did not maintain their initial improvement. 
Most of the improvement oceurred during the 
first five months of treatment. 
A. Rourr 


Streptomycin and Isoniazid in Acute Miliary 
Tuberculosis. J. H. Lawson, A. W. Legs, 
G. W. Auves, and P. MeKenzie, Brit. 
M. J., October 9, 1954, No, 4892: 840. 


Twenty-four patients with acute miliary 
tuberculosis were treated for four months or 
more with varying combinations of strepto- 
mycin and PAS. The death rate in the age 
group zero to three years was 45.4 per cent 
(5 of 11) in contrast to 7.7 per cent (one of 13) 
in those more than three years old. During the 
course of chemotherapy, 8 patients (33.3 per 
cent) developed tuberculous meningitis which 
was responsible for 50 per cent of the total 
deaths. Twenty and one-half weeks was the 
average time necessary for complete roent- 


genographic clearing in the uneomplicated 
cases. The average time for the onset of 
meningitis was 14.8 weeks from the onset of 
therapy. 

A second series of 12 patients with acute 


miliary tuberculosis were treated with 
isoniazid in various combinations with strepto- 
mycin and PAS. All patients were observed 
for more than one year. There were no fatal- 
ities. The average time for roentgenographic 
clearing was 19 weeks. No complications oc- 
curred, None of the patients in this group 
developed tuberculous meningitis. 

In the addendum, the authors report a 
nine-month-old patient who developed tuber- 
culous meningitis six weeks after the com- 
meneement of isoniazid-streptomycin  treat- 
ment for acute miliary tuberculosis. 

A. Rivey 


Bacterial Resistance to Isoniazid and Marsi- 
lid” in Treatment of Pulmonary Tuber- 
culosis. ©. M. Ocitvie. Brit, M. J., 
October 9, 1954, No. 4892: 829. 


Clinical and bacteriologic evidence of cross- 
resistance between isoniazid and its isopropyl 
derivative (Marsilid") is presented. A tuber- 
culous infection resistant to one was invariably 
found to be resistant to the other. A slight 
degree of isoniazid resistance (growth in 0.2 
mg. per ml.) was detected in 5.6 per cent of 
all pretreatment cultures, but the practical 
significance of this finding is doubtful. Higher 
levels of resistance were not found in patients 
who had not previously received isoniazid. 

The results of sensitivity studies in small 
“pilot” treatment groups of patients with 
pulmonary tuberculosis are reported. These 
results indicate that 1 gm. of streptomycin 
given either twice or thrice weekly will not 
prevent isoniazid resistance over a four-month 
period, but streptomycin resistance was not 
observed in either of these two groups. A high 
incidence of isoniazid (and iproniazid) re- 
sistance was also noted among patients 
treated with iproniazid alone, but not when 
this drug was combined with | gm. of strepto- 
mycin three times weekly. 

Of 21 patients who yielded isoniazid-re- 
sistant strains, 9 (44.4 per cent) showed re- 
version to sensitivity within twelve months of 
the cessation of treatment. Certain factors 
which may determine reversion to sensitivity 
are discussed. A variability in the sensitivity 
of different cultures from the same patient 
and in the clinical response to isoniazid of 
patients yielding resistant strains was noted. 
It is suggested that in some cases a combined 
infection with resistant and sensitive strains 
may exist and that the examinaton of a 
single sample of sputum may not reveal the 
sensitivity of the prevailing infection. 

Attention is drawn to the dangers of giving 
isoniazid or iproniazid to patients consistently 
yielding resistant strains; not only may re- 
version to sensitivity be delayed, but a 
dangerous exacerbation of the disease can be 
induced (Author's summary). 

BE. A. Rivey 


A Five-Year Assessment of Patients in a 
Controlled Trial of Streptomycin in Pul- 
monary Tuberculosis. W. Fox, |. Surner- 
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LAND, and M. Quart. J. 
July, 1954, 23: 347. 


In 1947, a controlled trial of streptomycin 
in the treatment of pulmonary tuberculosis 
was carried out. The present study is an 
analysis of the results five years after the trial. 

During the five-year period, 60 per cent of 
the streptomycin-treated patients and 67 per 
cent of the control patients died. 

At the end of five years, the disease was ar- 
rested in 57 per cent and quiescent in 26 per 
cent of the streptomyecin-treated survivors, Of 
the survivors in the control group, the disease 
in 29 per cent was arrested and in 24 per cent 
was quiescent. Roentgenographically, 19 of 22 
streptomycin-treated patients (90 per cent) 
showed considerable or exceptional improve- 
ment compared to 9 of 17 control patients 
(53 per cent). Cavitation remained in 24 per 
cent of the streptomycin-treated patients and 
in 41 per cent of control patients. 

A study was made of the extent to which 
the initial clinical condition and the immediate 
response to treatment affected the prognosis. 
Extensive cavitation, highly elevated temper- 
ature, and high sedimentation rate were poor 
prognostic signs. Poor immediate roentgeno- 
graphic or clinieal response (four months) or 
development of streptomycin-resistant 
ganisms within six months were also poor 
prognostic signs. 

A. G, Conen 


Variations of Serum Proteins in Tuberculous 
Patients After One Month of I.N.H. 
Therapy (in Italian). MaGisrrerti, Ann. 
Villaggio San. Sondalo, 195A, 2: 73. 


The authors investigated the variations in 
the serum protein fractions which oecurred 
during the first month of isoniazid therapy in 
30 cases of pulmonary tuberculosis. The serum 
fractionation was done by the paper electro- 
phoresis method. Slight changes were observed 
in serum albumin of no statistical significance. 
Sharp falls in the gamma-globulin fraction were 
noted during the first days of therapy, followed 
by return tonormal values. On the other hand, 
rises in the alpha and beta fractions were statis- 


tically significant during the first) month 
with a later return to the initial values. 

The authors conclude that the early de- 
crease in the gamma globulin was related to 
the fall of cireulating antibodies which had 
been observed previously when isoniazid 
therapy was initiated. They also believe that 
the early increase in alpha and beta globulin 
was related to the disintegration products of 
the tubercle bacilli, 

L. NANGERONI 


Acute Perifocal Reaction in Tuberculosis Due 
to PAS. 8. L. O. Jackson. Tubercle, August, 
1954, 35: ISS. 


Three cases are described in which admin- 
istration of PAS led to an acute but reversible 
reaction around active tuberculous foci, In 2 
cases, the site of disease was in the lungs and 
in the third it was glandular. An abrupt onset 
of fever and other toxic manifestations oc- 
eurred in four days to five weeks from the 
start of a first course of antituberculous drugs. 
In Cases 1 and 3 there was recurrence of the 
reaction when trial doses of PAS were given, 


although Case / was later “desensitized” with. 
out difficulty. 

There did not appear to be any relation 
between this type of reaction and the usual 
PAS hypersensitivity state, although the 
mechanism seems to involve an antigen-anti- 
body phenomenon in both. 


M. J. 


Dihydrostreptomycin Toxicity: Report on a 
Supplementary Investigation to the Re- 
search Committee of the British Tubercu- 
losis Association. Tubercle, August, 1954, 
35: 205. 

pilot’ investigation of dihydrostrepto- 
mycin toxicity was organized by the Research 
Committee of the British Tuberculosis As 
sociation and now has been completed, Forty- 
eight patients were studied, each patient 
having received a course of 9) gm. of dihydro- 
streptomycin, | gm. daily, at some time 
during the past three years, with termination 
of treatment at least six months previously. 
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Three of the patients studied showed some 

defect of hearing which might be attributable 

to the treatment with dihydrostreptomyein. 
M. J. Smaur 


Toxic Organic Psychosis Due to Isoniazid 
Therapy. T. A. Kiensen. S. Armed 
Forces M. September, 1954, 5: 1358. 


The case histories of 2 patients are reported 
who, while receiving 300 mg. of isoniazid daily 
for active tuberculosis, developed toxic or 
ganie psychosis which required their transfer 
to the neuropsychiatric department of the hos- 
pital for treatment. Symptoms developed after 
three months of therapy in one patient and 
after seven weeks in the other. These 2 pa- 
tients constitute perhaps the first reported 
cases of toxic organic psychosis due to isoniazid 
given in an amount usually considered nor- 


mal and safe. 
A. Riney 


Peripheral Neuritis Due to Hydrazide Deriva- 
tives. Karz, Ro Sera, and 
G. MeConmick, Dis. of Cheat, September, 
1054, 24: 204. 

Nineteen patients were observed who de 
veloped peripheral neuritis of varying degrees 
of severity while being treated with isoniazid. 
There seemed to be a correlation between the 
size of the dose used (200 to 400 mg. daily) and 
the severity of the neuritis. Symptoms were 
noted as early as two weeks after institution 
of therapy but in most cases appeared after 
the second month. The most common com- 
plaints were numbness, tingling, burning 
sensation, and pain in the extremities. Hypes- 
thesia and paresthesia were present in almost 
all cases, being most severe in the fingers or 
toes. Discontinuance of the isoniazid usually 


resulted in improvement. 
A. Rourr 


Isonicotinic Acid Hydrazide Hypersensitivity 
with Pyrexial Reaction: Report of a Case. 
V. V. Kanaan. Tubercle, September, 1954, 
35: 221. 

A case of acquired hypersensitivity to ise- 
with a pyrexial reaction is described, 


Streptomycin, | gm. four times weekly, and 
PAS, 16 gm. daily, were commenced on April 
14, 1954. On April 24, 1954, isoniazid, 300 mg. 
daily, was added to the treatment. On the 
evening of May 12, 1954, the patient de- 
veloped a sudden rigor followed by a tempera- 
ture of 103°F. He complained of generalized 
aching, headache, and nausea, followed by 
vomiting. All chemotherapy was discontinued, 
and his temperature returned to normal within 
twelve hours. On May 1S, 1954, he was given 
a test dose of 100 mg. of isoniazid and within 
two hours he again developed a severe rigor 
followed by a temperature of LO2°R., which 
soon subsided. On May 31, a test dose of 50 
mg. of isoniazid was given and the same symp- 
toms were reproduced, There was no reaction 
to test doses of streptomycin or PAS. 
M. J. Swain 


Streptomycin Reactions. Riches 

Lancet, March 13, 1954, 1: 40 

Ninety-one patients who were receiving 
streptomycin were questioned about untoward 
symptoms. Thirty-one (34 per cent) com 
plained of toxic symptoms on the day of in- 
jection. These were: paresthesias in and 
around the mouth in 24, vertigo and ataxia in 
11, headaches in 9, lassitude in 9, tightness of 
the skin around the eyes in 2, and difficulty in 
visual accommodation in one. The symptoms 
were classified as mild in 19, moderate in 7, 
and severe in 5. They began within one to 
three hours after the injection and lasted one 
to twenty-four hours. Of the 12 patients with 
moderate or severe reactions, S noted that 
exercise aggravated and rest) relieved the 
sViptomes. 

The serum streptomycin concentrations at 
rest and during activity were then determined 
in 5 patients. The concentrations were gener 
ally higher during exercise than during rest. 
It is suggested that a period of rest following 
the injection may help to eliminate the re 
actions. 

ALG. Comen 


NON KESPIBATORY 


Miliary Tuberculosis of the Bone Marrow. 
J. L. Ewery and N. M. Giees. Brit, 
October 9, 1954, No. 4802: S42. 
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Miliary tubereles were found in the bone 
marrow of 13 out of 44 children who died with 
generalized miliary tuberculosis. In LS of these 
4 children, the clinieal diagnosis of miliary 
tuberculosis had been made by a combination 
of roentgenography of the chest and examuna- 
tion of the eve fundi. Marrow biopsy would 
have enabled the clinical diagnosis to have 
been made ina further 5 cases. [t is suggested 
that bone-marrow aspiration biopsy has a 
place in the diagnosis of generalized tuber 
culosis  ( Authors’ summary). 


A. 


Isoniazid and Streptomycin in Tuberculous 
Meningitis. J. Lonwen. Lancet, June 5, 
1954, 


Prior to twoniazid, the most recent regimen 
used for tuberculous meningitis was combined 
intramuscular and intratheeal streptomycin 
and oral PAS routinely, intrathecal 
PPD selectively. There was recovery in 25 of 
27 children who were conscious on admission 
but in only 3 of 11 children who were un 
conscious. The period of observation of the 


and 


survivors was two to three and a half years 

With the discovery of the effectiveness of 
isoniazid, it was decided to add it to the 
regimen, All of the 28 children included in this 
study were given intramuscular streptomycin 
and oral PAS for at least six months and all 
received at least one course of 45 intrathecal 
streptomyein injections. Isoniazid was given 
orally for at least six months to half the 
children who were conscious and to all who 
were unconscious on admission. The dosage 
was 20 mg. per kg. daily. 

Twenty-three children were conscious on 
admission; 12 received isoniazid, LO were con 
trolx, and the other case was not included 
in the study. Bight of the 10 controls and 11 
of the 12 isoniazid treated patients survived. 

Of the 5 unconscious patients, 3 survived. 

Patients in the isoniazid group required 
fewer intrathecal injections of streptomycin. 
The cerebrospinal fluid in the isoniazid group 
approached normal more rapidly, but showed 
4 significant deterioration in 6 children after 
one course of intrathecal treatment had been 


conehue led 


It was concluded that isoniazid is of con- 
siderable value in the treatment of tuberculous 
meningitis but that the need for intrathecal 
streptomycin has not been eliminated 

Conen 


Spinal Cord Complications of Tuberculous 
Meningitis. Wo 1) W. Brooks, 
Firercner, and Ro Ro Witson. Quart. J. 
Med., July, 1954, 23: 275. 


Among SO patients treated for tuberculous 
meningitis during 1947 to 1953, 15 developed 
spinal block and 10) developed transverse 
myelitis. All patients had received strepto 
mycin intratheeally, Spinal block was diag 
nosed when a Froin syndrome and a negative 
Queckenstedt response were present for more 
than three weeks 

Of the 10 patients who developed transverse 
myelitis, 3 did not have previous spinal block, 
The others developed the lesion one week to 
ten months after the spinal block. In S pa 
tients, the myelitis developed very rapidly, 
reaching its limit in twelve to twenty-four 
hours. There were 2 deaths. The other 6 pa 
tients showed some signs of recovery within 
six weeks, but many months were required 
until they could walk. All made complete re 
coveries. In 2 cases, the myelitis developed 
slowly. It appeared three and four months 
after the development of spinal block. Both 
patients died, five and ten months after the 
onset 

An analysis of the two groups shows S inci 
dents of transverse myelitis, involving 7 pa 
tients, which developed in 15 cases of spinal 
block, On the other hand, 3 cases of transverse 
melitis developed among 75 patients without 
spinal block. Statistical analysis, taking inte 
consideration the length of hospitalization in 
the various groups, indicates a real association 
between spinal block and transverse myelitis 
It was also concluded that the development of 
a spinal block was prejudicial to the patient's 
chances of survival 

Post-mortem examinations were made in 
cases of spinal block, including 4 with trans- 
verse myelitis. In every case, the subdural and 


subarachnoid spaces were partly filled with 


tuberculous tissue, caseous matter, and 
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fibrosis. In every case there were some vaseu- 
lar lesions, indicating a predisposition to cord 


damage. 
A. G, Conen 


The Diagnosis and Treatment of Meningitis 
in Children. A. L. Hovne. Arch. Pediat., 
July, 1954, 71: 213. 


In a review of the diagnosis and treatment 
of meningitis in children, the author empha- 
sizes a sign which he has found very helpful in 
making a diagnosis of tuberculous meningitis: 
inequality of pupils. This sign is frequently 
present in the early stage of tuberculous 
meningitis in infants and young children, but 
is rarely present in other forms of meningitis. 

M. J. 


Eighteen Cases of Tuberculous Lupus Treated 
with Isonicotinic Acid Hydrazide (in 
French). Ho Jaraen and 


Dermatologica, 10S: 373. 

These 1S patients were part of a group 
previously treated with vitamin Dy. Over a 
period of seven to eight years, 45 per cent of 


this group had developed recurrences. Therapy 
with isoniazid produced clinical eure in 15 
patients and improvement in the other 3. 
Four of the clinically healed patients showed 
residual lesions on microscopic examination; 
however, no bacilli could be found in these 
lesions; cultures were not made. The period of 
observation after treatment with isoniazid 
extended over one to two years. During this 
time 4 patients developed recurrences within 
two to ten months, The authors consider the 
results very satisfactory. 
K. Sremven 


Further Experiences in the Treatment of Skin 
Tuberculosis with Isonicotinic Acid Hydra- 
tide (Neoteben ) (in German). O. Braun- 
Fatco. Dermat. Wehnachr., 1954, 130: 719. 


Daily doses of 4 to 6 mg. per kg. up to a 
total of 40 to 100 gm. (usually 25 to 40 gm.) 
of isoniazid were given to 142 patients with 
lupus vulgaris and to 6 with tuberculosis 
mucosae. Clinical healing or considerable im- 
provement occurred in all but one patient, a 


diabetic. Exudative lesions responded best; 
fibrotic lesions were less responsive. Until 
seven to eight months after treatment, 77 per 
cent of the patients remained free of reeur- 
rences. Recurrent lesions responded to a 
second course of the drug. 

One case of primary skin tuberculosis healed 
after 24 gm. of isoniazid were administered; 
one case of papulo-necrotic tuberculosis and 
4 cases of erythema induratum showed good 
improvement after this amount of drug, while 
one case of skin sarcoidosis remained un- 
changed. 


K. STEINER 


Follow-up Examinations of Patients with 
Tuberculids (in German). H. Srrauss. 
Arch. Dermat. & Syph., V5A, 417. 


Kighty-nine patients with skin tuberculosis 
were recalled approximately sixteen years 
after the lesions were discovered. Active 
lesions were still found in 7 of 35 patients who 
had erythema induratum, 4 of 17 with rosacea- 
like tuberculid, and one of 22 with papulo- 
necrotic tuberculosis. The remaining 77  pa- 
tients were free from active skin disease, 
During the sixteen years which had elapsed 
since the first examination, various tuber- 
culous lesions of lymph nodes, lungs, and eyes 
had developed in 14 of the S® patients (16 
per cent), 

Of 12 patients who died, only one died 
of tuberculosis. 

K. Sreiner 


Surgical Treatment of Constrictive Peri- 
carditis (Tuberculous): Experience of 30 
Consecutive Cases. S. K. Sen. Jndian J. 
Tuberc., September, 1954, 1: 142. 


Between 1947 and January, 1954, 30 pa- 
tients were operated upon for constrictive 
pericarditis. Of these, 29 patients were con- 
sidered to have had tuberculous pericarditis; 
and one, pericarditis due to some form of 
streptococeal infection. 

Four patients died as a result of the opera- 
tion and one had a recurrence attributed to 
inadequate resection. The remaining 25 pa- 
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tients had dramatic improvement following 
operation, which has been maintained for 
periods ranging from six months to six and 
one-half years. 

H. 


Observations on Histological Changes in 
Cases of Hyperplastic Intestinal Tuber- 
culosis After Treatment. K. L. Wic, M. M. 
Sincu, N. L. Carrkana, and 8. P. Gupra, 
Indian J. Tuberc., September, 1954, 1: 151. 


Four patients are reported in whom the 
diagnosis of hyperplastic intestinal tubercu- 
losis was made following an exploratory 
laparotomy and histologic examination of a 
biopsy specimen (mesenteric node). After 
various periods of treatment with strepto- 
mycin and isoniazid, each of the patients, 
although clinically much improved, had a 
hemicolectomy. Histologic examination of the 
mesenteric nodes and intestine removed at the 
time of the second operation revealed only 
nonspecific changes indicative of healing, with 
no evidence of tuberculosis. 

A. D. Caves 


Complications of Tuberculous Enteritis Oc- 
curring During Antimicrobial Therapy. 
G. L. Jonpas, Jn. and M. EB. DeBakey. 
A. M. A. Arch. Surg., November, 1954, 
69: GSS, 

Three cases of tuberculous enteritis are 
reported in which the complication of free 
perforation oecurred while the patient was on 
antimicrobial therapy. Improvement of the 
pulmonary lesion was occurring when the 
enteric complication developed. 

Two of the 3 patients died, but not directly 
as the result of intestinal perforation. Resec- 
tion of the involved area is the treatment of 
choice if the disease process is limited to a 
short segment of bowel and if the patient's 
condition permits. 

bk. Benzier 


Bovine Tubercle Bacilli in Human Pathology 
(in French). Cu. M. 
Gervors, and A. Tacquer. Acta tuberc. 
helg., August, 1954, 45: 357. 


The authors have summarized a total of 
43,381 pathologic conditions in which the 
bovine type of tubercle bacillus had been 
looked for by various observers. Of these, 
16,598 were in cases of extrapulmonary tuber- 
culosis. In this group, 2,739 cultures positive 
for bovine tubercle bacilli were obtained. In 
the 26,783 cases of pulmonary tuberculosis, 
bovine cultures were obtained in only 738 
cases, In patients with infected cervical glands, 
bovine tubercle bacilli were found in 41.8 per 
cent; in those having cutaneous tuberculosis, 
in 25.3 per cent; in patients with tuberculous 
meningitis, in 12.1 per cent; and in patients 
with genitourinary tuberculosis, in 8.60 per 
cent. Infections with bovine tubercle bacilli 
generally were more serious and required 
more active treatment than those with the 
human type. 

As the result of well-established public 
health measures, infection with bovine tuber- 
culosis is rapidly disappearing. 

A. T. 


Self-Inflicted Tuberculosis Following BCG 
Vaccination. J. KR. Miknam and W. H. 
TATrERSALL, Tubercle, September, 1954, 
35: 220. 


A youth eighteen years old was reeruited as 
a laboratory technician in 1952. He was 
Mantoux-negative to | tuberculin unit and 
100 tuberculin units, and on August 5, 1952, 
he was vaccinated with BCG. On August 13, 
1952, he contrived to inoculate his abdominal 
wall surreptitiously with a suspension of 
human-type tubercle bacilli. There was no 
reaction following this first injection the 
right iliac fossa, though an area of induration 
was subsequently palpable around the site of 
this needle puncture. On August 17, he re- 
peated the inoculation to the left of the 
umbilicus, and on the following day noticed a 
swelling at the site of this second injection 
which subsided during the following two days. 
On August 21, he therefore gave himself a 
third injection in the right hypoechondrium ; 
this “came up like a boil” and persisted. On 
August 24 he made smears of the now dis- 
charging pus and saw acid-fast bacilli. Mate 
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rial from the discharging abscess (third injec- 
tion) showed pus cells, Gram-positive cocci, 
and seanty acid-fast bacilli with rather atypi- 
eal degeneration.  Streptomyecin-susceptible 
human-type tubercle bacilli were cultured 
from this specimen and were fully pathogenic 
to the guinea pig. On August 27, the Mantoux 
reaction (1 T.U.) was negative. The pus from 
the discharging sinus grew staphylococei as 
well as tubercle bacilli, but after a short course 
of penicillin the discharge diminished greatly 
and ceased altogether in twelve days. 

A course of streptomycin (1 gm. daily 
intramuscularly) and PAS (20 gm. daily, 
orally) was begun, and continued for a total of 
fifty-four days. On September 2 a Mantoux 
reaction (100 T.U.) was observed as strongly 
positive. On September 1S and again on Sep- 
tember 22, a Mantoux reaction to | TU. was 
negative. On October 6, simultaneous Man- 
toux reactions to | T.U., 10 T.U., and 100 
T.U. were all negative. On October 17, simul- 
taneous Mantoux reactions were positive. 
After this his tuberculin reaction remained 
positive on repeated occasions. 

When last seen on January 21, 1954, his 
abdomen was well healed, and he had been 
successfully rehabilitated but not as a 
laboratory technician. 

M. J. 


NONTUBERCULOUS STUDIES 
RESPIRATORY 


Abnormal Transradiancy of One Lung. W. M. 
Macteop,. Thorar, June, 1954, 9: 147. 


A group of 9 cases is described, character- 
ized by persistent increased racdiolueency of 
one lung, but distinguishable from obstructive 
emphysema. The patients ranged in age from 
eighteen to forty-one years; 7 were males, The 
right lung was affected in 3 and the left lung 
in 6. In 2 eases, the left lower lobe alone was 
involved. In 2 cases, there were no symptoms. 
In the other 7, there were varying degrees of 
dyspnea, Cough and expectoration were not 
prominent symptoms; wheezing was oeca- 
sionally noted. On examination, diminished 


expansion and breath sounds were noted on 
the affected side. In some instances, rhon- 
chi were heard bilaterally. The inspiration 
postero-anterior roentgenogram showed in- 
creased radiolucency of the affeeted lung; the 
markings were less noticeable and the hilar 
shadows were smaller. The mediastinum was 
displaced to the affected side in 6 cases and 
was central in the other 3. On expiration, the 
difference in radiolucency was increased, with 
the normal side becoming more opaque. The 
mediastinum moved to the center or to the 
opposite side. The rise in the diaphragm was 
also less on the affected side. Bronchography 
showed no evidence of bronchial obstruction 
or of bullous emphysema. There was poor 
filling of the finer bronchial radieles and of 
the alveoli on the affected side. Bronchoscopy 
was entirely normal. There were no necropsies 
or resections. 

It is believed that the disease deseribed is 
similar in nature to generalized emphysema 
but, for some obscure reason, has developed 
predominantly in one lung. 

ALG. Comen 


The Hyperventilation Syndrome in Childhood. 
J.B. Arch. Pediat., July, 1954, 
71: 197. 


Because it is not generally realized that the 
acute hyperventilation symptom complex 
may occur in patients of pediatric age, the 
cases of two “teen” -aged emotionally unstable 
girls with this syndrome are reported. 

M. J. 


WINTERS, 
Ouney. J. 


Traumatic Chylothorax. Rh. W. 
H. B. Srernens, and M. B. 
Pediat., October, 1954, 45: 446, 


The cases of two children with traumatic 
chylothorax as a result of inadvertent injury 
to the thoracic duct during the course of con- 
genital heart surgery are reported. In one of 
the children, the chylothorax was cured by a 
subsequent surgical procedure. In the other, 
conservative measures were sufhieient. 

M. J. 
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A Study of Radioactive Phosphorus Activities 
in Pleural Effusions. Kk. Bauer, I. H. 
Moss, and A. D. Richarpson. Cancer, 
September, 1954, 7: S52. 


Previous studies by several authors had 
demonstrated that the uptake of radioactive 
phosphorus (P™) is higher in neoplastic than 
in normal tissues. These findings were applied 
to the study of pleural effusions. Twenty-nine 
patients with pleural effusions received LOO to 
200) microcuries of radioactive phosphorus. 
Twenty-four hours later, specimens of pleural 
fluid and of blood were obtained. After re- 
moval of the cells and other suitable prepara- 
tions, the radioactivity of each specimen was 
determined. The result was expressed as the 
index of P™ activity, according to the follow- 
ing equation: 


P® index 


cell-free effusion (e.pam. per ml.) x 100 


plasma per mi.) 


where «pm. = counts per minute, 


The index showed little or no correlation with 
the number of erythrocytes or leukocytes, or 
with the protein concentration of the pleural 
fluid. 

The following average indices were ob- 
tained: chronic inflammation (S cases), 34.1; 
acute inflammation (5 cases), 56.0; primary 
or metastatic neoplastic disease (16> cases), 

If further observations confirm these pre- 
liminary results, this technique may be of 
value in differential diagnosis. 

G. Bonpi 


Pulmonary Tuberous Sclerosis. J. Dawson. 
Quart. J. Med., April, 1954, 32: 113. 


Tuberous sclerosis is a hereditary disorder 
which affects many parts of the body. A re 
view of the literature disclosed 9 cases in 
which the lungs were affected; to these the 
author adds 4 more, selected after surveying 
a large number of cases of tuberous sclerosis. 

Among the 9 previously reported cases of 


pulmonary involvement in tuberous sclerosis, 
6 patients had adenoma sebaceum, and 3 
also had sublingual fibromas. Mental changes 
definitely due to the disease were present 
in only one. Renal tumors were found clini- 
cally in one patient and at necropsy in 5 
others. A history of familial involvement was 
obtained in 2 patients; 2 other patients were 
sisters. 

Of the presently reported group, all 4 had 
widespread abnormalities apart from the 
lungs. Three patients had had fits, and 2 
showed impaired intelligence. All 4 had charac 
teristic skin changes and 3 had palpable renal 
tumors. 

Of the entire group of 13) patients with 
pulmonary involvement, 10 first came under 
care for respiratory symptoms. Spontaneous 
pneumothorax was seen in 4) patients and 
progressive impairment of lung function in 4 
more patients. Congestive heart failure was 
present in 3. Dyspnea was present in all pa- 
tients. Cough was a late symptom and was 
prominent in only 2 patients; the cough was 
never productive; hemoptysis was seen twice. 
Clubbing was never noticed. 

The roentgenographic appearance of the 
lungs was similar in every case. There was a 
meshwork of lines described as reticulation, 
honeycombing when it was more open, or 
even cystlike when it was coarser. The changes 
were widespread fairly symmetrical, 
Tomograms in 2 cases revealed cystic changes, 


and 


the cysts being up to approximately 3 mim. in 
diameter. 

Seven of the reported patients had died and 
necropsies had been performed. Lang biopsies 
in 3 of the 4 current cases had also been made. 
The outer surface of the lungs was studded 
with innumerable subpleural eysts. The cut 
surfaces were riddled with cavities varying in 
size from that of a pinhead to that of a pea. 
Most contained air, but some were filled with 
fluid. These cysts practically replaced normal 
lung tissue. The large bronchi and hilar nodes 
were grossly normal, Microscopically, little 
normal tissue could be seen. The alveolar pat 
tern had been replaced almost completely by 


78 ABSTRACTS 


thick-walled “cysts” surrounded by new tissue 
of varying structure. These cysts were often 
without epithelial lining. The new tissue con- 
sisted of a varying mixture of old and new 
fibrous tissue, smooth muscle fibers, and blood 
vessels. In most cases, a conspicuous amount 
of iron-containing pigment was seen; it lay 
in both the cyst wall and in the spaces. 

Death followed about five years after the 
onset of symptoms and was due to respiratory 
insufficiency, spontaneous pneumothorax, or 
eardine failure. 

A. Conen 


Chronic Pulmonary Disease Due to Nocardia. 
H. EF. Srapter, B. Kearr, L. A. Weep, 
and H. M. Kerra. Am. J. Dis. Child, 
October, 1954, SS: 485. 


A case of pulmonary noeardiosis with 
metastatic abscesses is reviewed, with pres- 
entation of the clinical, bacteriologie, and 
necropsy findings. 

M. J. 


The Differential Diagnosis of Paramediastinal 
Densities Due to Atelectasis of the Right 
Upper Lobe and Superior Mediastinal 
Pleurisy (in German). P. ©. 
Fortschr. Geb. Rontgenstrahlen, November, 
194, SL: 629. 


In infants and small children, one frequently 
sees a sharply delineated triangular density in 
the right upper anterior mediastinum. It is 
usually observed in connection with upper 
respiratory infections, foreign-body aspira- 
tion, or pylorospasm. It disappears either 
within a short period of time or shrinks, 
gradually leaving « narrow paramediastinal 
density. The trachea is often pulled over to 
the right side. This density is interpreted as 
atelectasis of the right upper lobe or its 
anterior segment and not as evidence of 
mediastinal pleurisy or enlarged thymus, 
Three illustrative cases are reported, one with 
bronchographic demonstration of ocelusion of 
a segmental bronchus. 

H. 


Assessing the Inoperability of Bronchial Carci- 
noma by Angiocardiography. V. 
R. G. Brrrr, and J. L. Freer. Thoraz, 
June, 1954, 9: 91. 


Angiocardiography was performed in 31 
cases of bronchogenic carcinoma. The criteria 
for inoperability were: (/) evidence of partial 
obstruction or irregular filling of, or actual 
filling defects in, the superior vena cava or 
left innominate vein, and associated back 
pressure in the small venous tributaries not 
normally filled on an angioeardiogram and 
not detected clinically; (2) partial or complete 
oeclusion or irregular filling of the main right 
pulmonary artery proximal to its bifurcation 
into upper or lower branches; (3) partial or 
complete oeclusion or deformity of the main 
left pulmonary artery within 1.5 em. of its 
origin from the main trunk. 

There were 11 instances where inoperability 
was suggested by angiocardiography and con. 
firmed by thoracotomy; of these, 3 patients 
had deformity of the superior vena cava and 
the other S showed deformity of the main 
pulmonary artery. The remaining 20 patients 
showed normal great vessels and all were 


operable. 
A. Comen 


Carcinoma of the Bronchus Presenting as 
Thin-Walled Cysts. J. and 
J. W. Prener. Thorar, June, 1954, 9: 100, 


Six cases of bronchogenic carcinoma are de- 
seribed in whieh the roentgenographie ap 
pearance was that of a thin-walled cavity or 
eyst. There were no special roentgenographie 
characteristics whereby malignant cavities 
could be distinguished from nonmalignant 
cavities. The walls were thin, with a smooth 
interior surface and a clear-cut outer margin. 
They were not surrounded by consolidation, 
and in none was there a fluid level. The clinieal 
features and course were not different from 
ordinary peripheral bronchogenic carcinoma. 
Examination of resected specimens showed a 
eavity wall composed of a mixture of fibrous 
tissue and squamous carcinoma. There was no 
evidence of extension to the surrounding lung 
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It is not believed that these cavities repre- 
sent broken-down solid neoplasm. It is thought 
that this variety is the result of a thin layer 
of malignant cells growing into and lining a 
pre-existing cavity, the cavity having been 
formed either by pressure changes due to 
valvular obstruction of a bronchus by a small 
tumor nodule or by inflammatory changes in 
the proximity of, but not involving, the neo- 
plasm. 

A. G, Cowen 


The Identification of Carcinoma Cells in the 


Sputum. F. R. Puives. Brit. J. Cancer, 
March, 1954, 8: 67. 


Following a brief review of some of the 
publications that deal with the demonstration 
of carcinoma cells in the sputum, the method 
used at the Clinical Pathology Department of 
University College Hospital, London, is de- 
scribed. Two films are made from each sputum 
specimen, a wet film stained with methylene 
blue and a permanent film stained with 
hemalum and eosin. Cells normally found in 
the sputum as well as cells associated with 
carcinoma are carefully described and illus- 
trated. Sputum specimens from 123 patients 
were examined for carcinoma cells during a 
period of six months ending in March, 1953. 
Of these patients, 30 were subsequently shown 
to have bronchial carcinoma, 67 did not have 
carcinoma, and a definite diagnosis had not 
yet been made for the remaining 17. Carei- 
noma cells were found in sputum specimens 
from 30 (77 per cent) of the 39 patients later 
proved to have bronchial carcinoma. Cells 
suggestive of carcinoma were observed in the 
films made from sputum specimens of 2 (3 per 
cent) of the 67 patients whose final diagnoses 
were conditions other than bronchial carci- 
noma. For 23 of the 30 patients with carcinoma 
cells in the sputum specimens, it was possible 
to state the predominant cell type. Subsequent 
histologic examination was made of tissue 
from 10 of these patients, all of which con 
firmed the cytologic diagnosis. Examination 
of the sputum for carcinoma cells, although 


not completely reliable and in need of further 
research, is of considerable value as a means 
of diagnosing bronchial carcinoma, 

F. W. Mount 


Carcinoma (Cylindromatous Type) of Trachea . 
and Bronchi and Bronchial Adenoma: A 
Comparative Study. H. T. Eenren.tine and 
H. W. Scnoennens. Cancer, July, 1954, 
7: 663. 


Two cases of carcinoma, cylindromatous 
type, of the trachea and bronchi are de- 
scribed. The findings correspond well to those 
reported in the literature. 

Carcinoma (cylindromatous type) is a dis- 
tinctive tumor which probably arises from 
ducts of salivary or mucous glands. Those 
which oceur in the bronchial tree should not 
be confused with the more frequent adenomas 
(eareinoid type). Cylindromas tend to affect 
somewhat older patients; they oecur com 
monly in the trachea and main stem bronehi 
and rarely in the periphery of the lung, while 
adenomas tend to be located more often in the 
lobar bronchi and in their subdivisions 

Although eylindromas progress slowly, the 
long-range prognosis is serious. Local recur 
renee, metastasis, and an ultimate fatal out 
come are approximately seven times as 
frequent as in 
G. Bonpt 


Spontaneous Regression of Pulmonary Me- 
tastases of a Chorionepithelioma (in (ier 
man). W. Rone. Fortechr. Rontgen 
strahlen, November, 1954, Sl: 658 


A 24-year-old woman underwent a total 
hysterectomy for a histologically proved 
chorionepithelioma. Within four weeks after 
the operation there was marked regression of 
multiple pulmonary metastases; within nine 
months all but one pulmonary metastasia 
had disappeared. The Asehheim Zondek reac 
tion was negative pre-and postoperatively 
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Treatment 


Treatment of Severe Cases of Respiratory 
Paralysis by the Engstrom Universal 
Respirator. (©. G. Enoernom. Brit. M. J., 
September 18, 1954, No. 4889: 666. 


During the 1949 to 1950 Swedish polio- 
myelitis epidemics, despite the use of the 
Saklin and Freiburger cuirass respirators sup- 
plemented by tracheotomy, the mortality from 
respiratory paralysis of central origin with 
paralysis of deglutition and other symptoms 
of brain-stem encephalitis was approximately 
S5 per cent. Studies showed that death was 
usually due to an increasing retention of car- 
bon dioxide, Since these cuirass respirators 
proved inadequate for the proper elimination 
of carbon dioxide, a respirator (Engstrom) 
was constructed which produced an active 
insufflation and an active expiration either by 
compression of the thorax or by means of an 
intermittent negative pressure phase. 

During the 1954 poliomyelitis epidemic in 
Sweden, 54 patients with bulbo-spinal 
respiratory paralysis were treated with 
tracheotomy and the Engstrom respirator; 
the mortality among these patients was 27 
per cent. Even during the most acute stage, 
adequate ventilation was maintained. The 
reported deaths were primarily due to non- 
pulmonary complications. The respirator has 
also been successfully used in the treatment of 
respiratory paralysis due to other causes. 

Riney 


Further Experiences with Tracheotomy in 
Management of Crushing Injuries of the 
Chest. Bo ON. Canren and J. Gruseret. 
A.M.A. Arch. Surg., October, 1954, 69; 483. 


The authors performed a tracheotomy to 
advantage in the management of 40 patients 
with severe crushing injury of the chest. There 
were 12 deaths. All of the tracheotomies were 
of the low variety and were performed with 
local anesthesus, 


The beneficial physiological effeets of 
tracheotomy were due to (/) «a reduction in 
the volume of the “dead space’ in the upper 


respiratory tract, and (2) a decrease in the re- 
sistance to inspired and expired air. Thus, the 
tracheotomy relieved the impaired respiratory 
mechanism of a considerable work load. 

Tracheotomy should be performed immedi- 
ately on those patients who have: extensive rib 
fracture with paradoxical movements of the 
loose segment of the thoracic wall, dyspnea, 
cyanosis, painful and short respiration, appre- 
hension, and inability to raise accumulating 
secretions from the bronchi. It is preferable to 
perform the operation too early than to risk a 
long delay. 

bk. Benzien 


A Consideration of Improved Methods of 
Nebulization Therapy. W. Mitten. Vew 
England J. Med., October 7, 1954, 251: 589. 


The ordinary method of nebulization, in- 
spiratory method (IM), provides a relatively 
rapid respiratory rate and small inspired 
volume with a large functional residual ca- 
pacity, a situation that results in poor pene- 
tration and distribution of the nebulized 
medication. The expiratory-inspiratory -pause 
method of nebulization (EIPM), on the other 
hand, does not cause air trapping and provides 
a relatively large inspired volume at a slow 
respiratory rate, thus assuring good distribu- 
tion. According to this method (E IPM), the 
patient is asked to exhale fully but not 
forcibly. It is important to emphasize that the 
exhalation should not be preceded by deep 
inspiration, which merely causes further air 
trapping. Inhalation of the nebulized material 
begins from the depth of the expiration. A 
slow, natural inspiration is taken, but no effort 
should be made to take a maximal inspiration. 
At the end of inspiration, the breath is held 
momentarily (for a second or two) to permit 
improved distribution and deposition of neb 
ulized particles. 

Mechanical methods of nebulization are 
also described, as well as the use of various 
nebulizing medications, such as broncho- 
dilators, wetting agents, antimicrobial agents, 
and enzymes, 

M. J. 
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Severe Asthma Treated with Corticotropin. 
K. Bay. Lancet, June 5, 1954, 1: 1162. 


A controlled trial of corticotropin in pa- 
tients with severe bronchial asthma was under- 
taken. These patients had not responded to 
any other form of treatment. Injections of 25 
mg. of corticotropin were given every six hours 
for seven days, then every eight hours for two 
days, and then every twelve hours for three 
days. A control series was treated with com- 
parable saline injections. A total of 13° pa- 
tients was treated. Of the 7 controls, only 2 
showed moderate or great improvement, com- 
pared to 5 of 6 who received corticotropin. In 
patients who received corticotropin, the de- 
gree of spasm diminished considerably faster 
and the number of injections of epinephrine 
or aminophylline required was much less. Three 
of the control cases who did not improve were 
then given corticotropin with good results, Of 
the 6 patients who received corticotropin, 3 
relapsed in one, eight, and twenty-three days 
respectively after the end of the course. Re- 
administration of the drug resulted in improve. 
ment, 

Twelve patients with severe asthma have 
been maintained on corticotropin for one to 
thirteen months. The average daily dose has 
been 20 to SO mg. given in two divided doses. 
In 7 desperate cases of status asthmaticus not 
included in the trial series, treatment with 
corticotropin wave immediate improvement in 
3 and slow improvement in 3. The other 
patient died. 

Conen 


Non-Surgical Treatment of Unilobar Ob- 
structive Emphysema of the Newborn. 
H. W. and J. M. Baker, 
Pediatrics, October, 14: 296. 


Two newborn babies were acutely ill with 


dyspnea, wheezing, and evanosis. The chest 
films showed unilobar emphysema in’ both 


cases. Treatment consisted of needle aspira- 
tion of approximately 200 ec. of air directly 
from the emphysematous lobe. This procedure 
was followed by immediate clinical improve 


ment. Subsequent films showed the develop- 
ment of pneumothorax which was relieved by 
aspiration without further complications. 

H. 


The Effects of Pneumoperitoneum on Lung 
Function in Pulmonary Emphysema. \. R. 
Beck take, H. 1. and M. Me 
Greoor. Thorar, September, 1954, 0: 222. 


Eleven cases of emphysema were studied. 
Maximum improvement by use of all formes 
of therapy other than pneumoperitoneum was 
first obtained. Function tests showed reduc 
tion in maximum breathing capacity, increased 
residual volume, impaired intrapulmonary 
mixing, and fall in arterial saturation on ef- 
fort. Pneumoperitoneum was then induced 
and maintained for two to twenty four weeks 
Subjective improvement was reported in all 
but one patient. 

Function studies were performed every two 
to four weeks. There was significant improve 
ment in more than 2 tests in only one patient 
(who did not sVmptomatic improve 
ment). Two other patients, with moderate 
symptomatic improvement, showed signifi 
cant improvement in 2 tests. 

These indiente that 
toneum is not a particularly useful treatment 
in emphysema. 


show 


results pheumoperi 


ALG. Comes 


Radiation Treatment of Lung Carcinoma (i 
(serman) N Wien. khin 
Weinschr., August 13, 1054, 665 561, 


Of 226 patients with bronchogenic care 
nomas who underwent radiation treatment 
between the vears 1044 and 1950, 190 (SS per 
cent) were men and 27 (12 per cent) were 
women, Approximately SS per cent of the 
patients were between fifty and seventy years 
old. Approximately 70 per cent of the tumors 
were centrally located and 30 per cent were 
located in the periphery. There was approxi 
mately | per cent of Pancoust-type tumors 
All of these 


mostly in a far advanced stage with me 


carcinomas were inoperable, 


tastases 
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Most patients were in poor condition. There- 
fore, X-ray radiation treatment was done 
with a dosage small enough to inhibit spread 
of infection. There was never any radiation 
sickness and there was usually symptomatic 
improvement with decrease of dyspnea, pain, 
and cough. The survival time of 79 inoperable 
patients was 10.2 months from the onset of 
the disease and 12.2 months from the onset 
of treatment; these results compare well with 
the results of treatment with massive doses. 

Lewer 


The Production of Pleural Adhesions by 
Kaolin Injections. J. Maxweit. Thoraz, 
March, 19054, 9: 10. 


In cases of spontaneous pneumothorax, 
kaolin was used for the production of ad- 
hesions. The crystals acted as an abrasive and 
caused no chemical reaction. A suspension of 
25 gm. of kaolin in 100 mil. of distilled water 
was prepared. The suspension was poured 


into ampoules which were then sealed and 
autoclaved, 
The injection was carried out when the lung 


was approximately two-thirds expanded. Two 
ml, were injected. Usually pain developed, 
followed by fever which lasted four to eight 
days. A considerable pleural effusion formed. 
Both fluid and air rapidly resorbed. 

Pleurodesis using kaolin was carried out in 
23 cases of spontaneous pneumothorax during 
1951 and 1952. Thus far there has been no 
recurrence. 

A. G. Conen 


CARDIOVASCULAR 


Pulmonary Hypertension in Congestive Fail- 
ure Complicating Chronic Lung Disease. 
W. Warraker. Quart. J. Med., January, 
1954, 23: 57. 

From a group of patients with chronic lung 
disease, a smaller group was selected for in- 
vestigation by exeluding those with other 
forms of heart disease. Group A consisted of 
patients with a history of congestive failure 
and Group B of those not so complicated. 

Ventilatory tests were made only after re- 
covery. In Group A, the vital capacity aver- 


aged 1.86 liters, with a range of 0.9 to 3.2 
liters; in Group B, it averaged 2.08 liters, with 
a range of 14 to 2 liters. The maximum 
breathing capacity in Group A averaged 32.5 
liters per minute, with a range of 22 to 52 
liters; in Group B, the average was 35.6 liters, 
with a range of 24 to 64 liters. 

The pulmonary artery mean pressure of 
Group B ranged from 8 to 33 mm. of mereury, 
while that of Group A ranged from 37 to 59 
mm. of mereury. During recovery from fail- 
ure, the pressure fell to leveis of those in 
Group B. The highest pulmonary artery 
pressures occurred with the most severe 
degrees of anoxia in patients with failure. 
The lowest pressures occurred with the least 
degree of anoxia in patients with no heart 
failure. The fall of pressure with recovery from 
failure was invariably accompanied by an in- 
crease of blood oxygen saturation. Acutely 
induced anoxia caused a rise in pulmonary 
artery pressure. 

While it is probable that anoxia is an im- 
portant cause of pulmonary hypertension in 
congestive failure complicating chronic lung 
disease, it is unlikely that pulmonary hyper- 
tension is due solely to vasoconstriction caused 
directly by anoxia, as restoration of normal 
blood oxygen saturation by administration of 
oxygen to patients with heart failure did not 
produce a fall in pulmonary artery pressure 
comparable to that which oceurs with re- 
covery. Evidence indicated that carbon di- 
oxide retention was a cause of pulmonary 
hypertension in these cases. The carbon di- 
oxide content of mixed venous blood was 
higher in pulmonary hypertension with failure 
than it was in those with lower pressures and 
no history of failure. In 2 patients, the fall of 
pulmonary artery pressure with recovery was 
associated with a fall in carbon dioxide content 
of mixed venous blood. 

The cardiac outpat in Group A was usually 
found to be normal, but was occasionally high 
or low. The disappearance of pulmonary 
hypertension during recovery from failure was 
not always accompanied by a fall in hemato- 
erit value, 

A. G, Comen 
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A Congenital Bronchopulmonary Cyst As- 
sociated with an Anomalous Artery. M. 
Aput-Wara. Thorax, June, 1954, 9: 167. 
A routine survey roentgenogram of a boy 

aged fifteen disclosed a cyst with a fluid level 

lving anteriorly in the region of the middle 
lobe. There were no pulmonary symptoms. 

Over the right upper chest, a loud machinery 

murmur was heard. 

Operation was performed. The internal 
mammary artery was three times its normal 
size. A thrill was felt over the anterior surface 
of the upper lobe. A rich network of arteries 
was found in the region of the eyst. A middle 
lobectomy was carried out; it was found that 
the cyst was attached to the anterior aspect 
of the upper lobe and that there was a very 
large artery going into the cyst. When the 
internal mammary artery was tied, the thrill 
over the upper lobe ceased abruptly. It re 
turned soon afterward and was not finally 
abolished until the artery was ligated. After 
closure of the chest, no murmur was heard. 

The specimen showed that the cyst was 
only attached to the middle lobe by thin fi- 
brous tissue, but was continuous with the 
anterior segment of the upper lobe by means 
of a small bronchus and a large artery. The 
eyst consisted of sterile necrotic debris. The 
rich vascular ramification in the wall of the 
eyst was contributed to by the anomalous 
artery, branches of intercostal arteries, and 
tributaries of intercostal veins. No normal 
pulmonary vessels took part in its supply or 
venous drainage. The anomalous artery con- 
tinued upward, and pierced the upper lobe, 
where a systemic pulmonary shunt was estab- 
lished, accounting for the murmur and thrill. 
The bronchopulmonary mass apparently was 
congenital and had sequestrated from the 
right upper lobe. 

A. G. Comen 


The Roentgenographic Image of the Azygos 
Vein: A Possible Source of Diagnostic Con- 
fusion. H. Jn. and A. Brower. 
Proc. Staff Meet., Mayo Clin., September 
1, 1954, 20: SOS. 

The terminal portion of the normal azygos 
vein may cast a shadow on the thoracic roent 


genogram which can be confused with a 
mediastinal tumor or enlarged paratracheal 
lymph nodes. In the routine postero-anterior 
projection this shadow lies along the right wall 
of the trachea in the region of the origin of the 
right upper lobe bronchus. It is usually oval or 
spindle-shaped, the lower pole being larger 
than the upper; and it may vary in size and 
shape from that of a flat inconspicuous shadow : 
to that of a prominent well-rounded density. 
Tomography is of great value in accurately 
defining the typical outline of the azygos vein 
shadow. Fluoroscopy adds further information 
in doubtful cases. During performance of the 
Valsalva maneuver or other procedures which 
vary the intrathoracic pressure, the shadow 
east by the azygos vein may be seen to 
fluctuate in size (Authors’ summary). 

A. Riney 


Tomographic Demonstration of Normal and 
Pathologically Changed Pulmonary Vessels 
(in German). T. Hornykiewyrsen and 
H. S. Srenper. Fortschr. geb. Rontgen- 
strahlen, November, 1954, Sl: 642. 


The topography of the different variations 
of the origins and endings of the arteries and 
veins of the right lower lobe is deseribed and 
illustrated in detail on the basis of tomo- 
graphic examinations of 533 patients. 

H. 


MISCELLANEOUS 


Bilateral Hilar Lymphadenopathy : Its Associ- 
ation with Erythema Nodosum. N. Wynn. 
Winuiams and G. Epwarps. Lancet, 
February 6, 1954, 1: 27s. 


Seventeen cases of bilateral hilar lymphad- 
enopathy are reported; 12 were associated 
with erythema nodosum. During the same 
period of observation, 15 cases of sarcoidosis 
and 49 patients with erythema nodosum with- 
out hilar adenopathy were seen. 

Of the 17 cases, 11 were female. Fourteen 
were more than thirty vears of age. Tubereu- 
lin testing with OT showed that one patient 
was positive to 1: 10,000, one to 1:1,000, 11 
to 1:100, and 4 were negative to 1:100. Four 
teen patients had symptoms, which, in order 


M4 


of frequency, were erythema nodosum, poly- 
arthritis, lassitude, dyspnea, malaise, and loss 
of weight. The glandular enlargement lasted 
for periods up to two years. In 6 cases, 
minimal nodular shadows were seen in the 
lung fields at the time of the glandular en- 
largement. Blood counts, Wassermann and 
3 Kahn reactions, roentgenograms of the hands 
and feet, and sputum and laryngeal swab 
cultures showed no gross abnormalities. The 
serum protein levels were consistently ele- 
vated, the globulin fraction tending to be 
more increased. Two patients had recurrent 
iridoeyelitis and 2 others had chronic angular 
conjunctivitis. Superficial nodes were enlarged 
in only 3 patients, but permission for biopsy 
was refused. 
Of 49 patients with erythema nodosum with- 
out hilar adenopathy, 22 had tuberculosis and 
& showed evidence of recent streptococcal in- 
fection; in 19, no obvious cause was found. 
The evidence points to a likely etiologic 
connection of bilateral hilar lymphadenopathy 
with sarcoidosis, 


A. G. Conen 


Two Cases of Unilateral Paralysis of the 
Diaphragm in the Newborn Treated 
Surgically. J. A. W. Bincuam. Thoraz, 
September, 1054, 0: 24s. 


Unilateral paralysis of the diaphragm in 
the newborn may be associated with a brachial 
plexus injury or may be an isolated lesion. 
There have been LL previously reported cases 
of the isolated variety, to which the author 
adds 2 more. Both were breech presentations, 
as were several of the previous cases, suggest- 
ing birth trauma as the cause. Both, as well 
as most previous, cases were right-sided 
lesions. There was severe respiratory difficulty 
beginning at birth in both cases. 

In the previous cases, there were 5 fatalities. 
Among the 6 nonfatal cases, the diaphragm 
recovered its function in two weeks to several 
months in some: but, in others, the paralysis 
appeared to be permanent. In the current 
cases, because of the likelihood of fatality, 
operation was undertaken. Ineision of the 
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diaphragm and overlapping of the 2 portions 
was carried out. The results were gratifying. 
A. G. Conen 


Two Cases of Giant Intrathoracic Fibroma. 
L. J. Tempre and A. P. Jones. Thorar, 
June, 1954, 9: 112. 


Two cases of giant intrathoracic fibroma 
are reported. Both were successfully removed 
surgically. In one case the tumor arose from 
the pleura overlying the diaphragm, and in 
the other from the upper surface of the 
diaphragm. Both showed highly vaseular 
adhesions to the lung, indicating a secondary 
blood supply. The possibility was suggested 
that a certain degree of shunt was created as 
in pulmonary arteriovenous fistula, 

A. G. 


Two Cases of Spontaneous Rupture of 
Esophagus. Rh. W. Cram, 1D). J. Brant, and 
F. T. Presvos. Canad. M_ A. J., Septem. 
her, 1954, 71: 250. 


Two cases of ruptured esophagus are re- 
ported: one fatal, due to indirect trauma; the 
second, of spontaneous origin, with recovery. 
Fifty-three recent cases in the literature are 
reviewed. Both these types of rupture present 
similar clinical findings: sudden chest and ab- 
dominal pain, severe dyspnea, cyanosis, and 
abdominal rigidity. Examination will reveal 
cervical surgical emphysema in approximately 
WO) per cent of patients, and hydropneumo- 
thorax in most patients. Lipiodol” swallow may 
be used to confirm the diagnosis and locate the 
site of rupture, which is usually a linear tear 
on the left side of the lowermost part of the 
esophagus. The treatment of choice is immedi- 
ate thoracotomy and repair of the perforation. 
Cases diagnosed late (after twelve to twenty- 
four hours) are probably best treated with 
thoracotomy and cleansing of the pleural and 
mediastinal cavities as well as possible, with 
drainage and, as a rule, without repair of the 
rupture, as repair at this stage is almost 
invariably unsuecessful. Esophago-pleure- 
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cutaneous fistulas are common complications; 
these will close spontaneously (Authors’ 
summary). 

A. Rivey 


The Morphological and Pathological Sig- 
nificance of Synostosis at the Manubrio- 
Sternal Joint. T. Asuiey. Thoraz, June, 
1954, 9: 159. 


On the basis of a study of 683 sterna of 
known age, evidence was accumulated to show 
that synostosis of the manubrio-sternal joint is 
almost equally common in all ten-year age 
groups after the age of thirty years. These 
synostoses are of two kinds: (/) primary 
“matrical” synostosis, resulting from oblitera 
tion during early life of a primary cartilagenous 
joint between manubrium and mesosternum,; 
(2) secondary “sclerotic” synostosis, resulting 
from the obliteration, during late adult life, 
of a secondary cartilagenous joint between 


manubrium and mesosternum and presumably 
the result of pathological processes. 

The primary or matrical type was found 
relatively infrequently in the aged. An ex- 
planation for this observation would require 
further investigation. 

AG. Cowen 


Chest Wall Stabilization by Soft Tissue Trac- 
tion: A New Method. T. RK. Hupson, R. T. 
McEtvenny, and J. R. Heap. J.A.M.A,, 
October 23, 1954, 156: 768. 


In 4 patients with ‘steering-wheel’ injury 
the chest wall was stabilized by the insertion 
through the soft tissue of two or three stainless 
steel pins. With the aid of an overhead frame, 
a pull of 7 pounds per pin was used to stabi- 
lize the chest wall. This method is useful when 
adhesive-tape strapping is not sufficient and 
major surgery not feasible for stabilization of 
a crushed chest wall, 

H. 


LABORATORY STUDIES 


TUBERCULOSIS 


Specificity of Cortisone and Hydrocortisone 
in Depressing Sensitivity to Tuberculin in 
Guinea Pigs. 1). A. Lone and P. C. Sprens- 
Ley. Lancet, March 27, 1954, 1: 645. 


Albino guinea pigs were injected with 
BCG, and sensitivity to tuberculin) was 
established. Various steroid hormones were 
then injected six hours before the tuberculin, 
Single injections of cortisone, hydrocortisone, 
and their respective 2l-monoacetates de 
pressed tuberculin sensitivity. Compounds re- 
sulting from every other alteration of the 
cortisone or hydrocortisone molecule failed 
to produce the same effect, even when much 
higher doses were used. 

Comen 


Study of Phagocytic Activity of the Reticulo- 
Endothelial System in Experimental Tuber- 
culous Infection of the Mouse (in French) 


G. Broza, B. Bexacennar, Fo Grompacn, 
Haveern, J. and N. 
Ann. Inst. Pasteur, September, 1954, 87: 
291. 


Phagocytic activity of the reticulo-endo- 
thelial system in mice infected with BCG or 
the virulent strain H37Ry was studied. Two 
distinct phases are observed: (/) The activity 
of the reticulo-endothelial system is at first 
considerably increased in both cases. This 
effect is associated with very marked hyper- 
plasia of liver and spleen. (2) In a second 
phase, total phagocytic activity decreases and 
tends to return to normal values, while the 
volume of liver and spleen remains very in- 
creased, Consequently, phagocytic activity 
per gm. of organ is diminished. There is a 
correlation between this diminution and the 
extent of the pulmonary lesions (Authors’ 
summary ). 


V. Lerres 
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The Influence of Tuberculostatic Drugs, Vita- 
min By, Pantothenic Acid, Cystin, and 
Irgapyrin on the Survival Time of Ad- 
renalectomized Golden Hamsters (in Ger- 
man). R. Pirrxien and J. Tamm. Acta 
endocrinol., 195A, 16: 323. 


After the daily administration of tuberculo- 
static drugs (thiosemicarbazones, isoniazid, 
and streptomycin), a prolongation of the 
survival time of adrenalectomized golden 
hamsters was observed. These drugs showed 
only slightly less efficacy than a daily dose of 
2 mg. DOCA injected postoperatively. 


Penicillin, pantothenic acid, vitamin By, 


eystin, and Irgapyrin (Geigy) had no effect 
upon the survival time of similarly adrenalec- 
tomized golden hamsters. 

H. 


Combined Treatment with Roentgen Rays 
and Streptomycin in Experimental Tuber- 
culous Lymphadenitis in Guinea Pigs. 
Autanpen. Acta radiol., September, 1954, 
42: 196. 


Lymphadenitis was produced in 25 guinea 
pigs with injections of an H37Rv strain of 
M. tuberculosis. After thirty days, the animals 
were divided into a control group and groups 
treated with streptomycin alone, or with a 
combination of streptomycin and roentgen 
irradiation to the area of the lymphadenitis. 

At sixty days, the surviving animals were 
sacrificed, and slides of the lymph glands and 
other organs were prepared. The gross and 
microscopic findings gave some evidence of 
the superiority of the combined treatment over 
that of streptomycin alone. 

H. 


NONTUBERCULOUS STUDIES 


Further Studies on Oximetry. P. y. 
Am. Heart J., November, 1954, 48: 746. 


An improved earpiece, a built-in two-beam 
galvanometer, and a calculating device for 
the photoelectric determination of the arterial 
oxygen saturation in man by means of the 
oximeter are described. Absolute determina- 


tions of the oxygen saturation with the 
oximeter preset with optical filters are pre- 
sented. A direct-writing recording oximeter is 
briefly described. Indirect methods to investi- 
gate the adequacy of the “arterialization” of 
the capillary blood by radiant heat of the 
light bulb of the earpiece and oxygen satura- 
tion time measurements are reported. Meth- 
ods for compensation of changes in “‘ear- 
thickness” are discussed (Authors’ summary). 
G. C. Leiner 


An Anatomical Explanation of the Formation 
of Butterfly Shadows. G. Henknneiser and 
K. F. W. Hinson. Thorar, September, 1954, 
9: 198, 


Butterfly or batwing shadows have been 
described in pulmonary edema. The shadows 
are bilateral, perihilar, almost symmetrical, 
and extend from the hilus toward the pe- 
riphery of the lung but never reach it. Nee- 
ropsy observations in these cases are seanty. 
In most cases, edema of the central parts of 
the lung was the underlying condition. 

In order to explain why the lesions are con- 
fined to the central portions of the lungs, a 
division of each lobe into three parts is de- 
scribed: the root, which contains no 
respiratory tissue; (2) the medulla, composed 
of bronchial and vaseular divisions of the 
second to fourth orders and accompanying 
structures; (3) the cortex, which is 30 to 40 
mm. broad. It is suggested that the formation 
of butterfly shadows depends essentially upon 
the medullary distribution of radiopaque 
lesions. 

Conventional dissection of lungs will not 
demonstrate the distribution of butterfly 
lesions, This is best done with whole-section 
technique. In 2 cases where this was done, it 
was possible to demonstrate the involvement 
of the medulla and freedom of the cortex. 

It is suggested that the structural differences 
between cortex and medulla are associated 
with differences in function which favor an 
early and almost exelusive exudation in the 
medulla. 

A. G. Cowen 
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Pathology of Chronic Bronchitis. L. McA. 
Rew. Lancet, February 6, 1954, 1: 275. 


Material was obtained from necropsies of 
16 patients, bronchoscopic biopsies of 6 pa- 
tients, and pneumonectomy specimens from 8 
patients, all with chronic bronchitis. 

In the early cases, the principal feature is 
hypertrophy of the mucus-secreting elements. 
There is an obvious increase in the number of 
goblet cells. The mucous glands also show 
hypertrophy; their ducts are often dilated. 
There is usually edema of the bronchial! wall 
with swelling of the basement membrane and 
some infiltration with small round cells. In 
advanced cases, the same changes are found 
plus additional ones. There is hypertrophy of 
goblet cells and purulent bronchiolitis; both 
are superficial and potentially reversible. 
Changes more likely to be permanent are 
small abscesses, obliteration of the lumen and 
diffuse or localized dilatation, with or without 
partial or complete stenosis. Alveolar changes 
found in more advanced cases are pneumonia, 
organization of pneumonic exudate, edema, 
emphysema, atelectasis, and mucus or pus 
lying in the alveolar spaces. 

A. G, Conen 


A Quantitative Interpretation of the Distribu- 
tion of Induced Pulmonary Tumors in Mice. 
M. J. and M. B. Sam«rin. J. Nat. 
Cancer Inst., October, 1954, 15: 377. 


The pulmonary tissue of inbred mice of high 
susceptibility to cancer is a convenient 
medium for the study of the carcinogenic 
reaction, Study of the relationship between 
the intensity of the stimulus and the number of 
induced tumors per animal may yield sig- 
nificant information. 

Mathematical analysis of data published 
by four different laboratories shows that the 
occurrence of induced pulmonary tumors in 
mice belongs to the class of rare events and is 
subject to Poisson's distribution, Deviation 
from Poisson's distribution may be inter- 
preted in terms of heterogeneity in the 
susceptibility of the animal population. 

G. 


Lung Mites: Pulmonary Acariasis as an 
Enzootic Disease Caused by Pneumonyssus 
Simicola in Imported Monkeys. J. M. R. 
Innes, M. W. Corton, P. P. Yevrren, and 
C. L. Am. J. Path., Juiy-August, 
1954, 30: 813. 

Tn more than 400 post-mortem examinations 
of imported old-world rhesus monkeys, lung 
mites (Pneumonyssus spp.) and their lesions 
were an almost universal finding. These mite 
lesions could well have been confused with 
small tubercles on casual examination, The 
lesions formed scattered discrete foci in the 
lungs which were due to localized bronchiolitis 
and peribronchiolitis or focal pneumonitis. 
Pigments and doubly refractive crystals were 
constantly present. It is not known how the 
monkeys acquire this infestation. 

J. 8. 


Electromicroscopic Exeminations of Ultra- 
Thin Lung Sections (in German). H. W. 
Deutsche med. Wehnachr., 
November 5, 1954, 45: 1658. 

With the aid of the electromicroseope, it 
was possible to demonstrate in the epithelial 
cells of the rat-lung laminated cytoplasma 
particles, 1.2 to 1.5y in diameter, and special 
protein structures, the presence of which 
seemed to depend upon the functional state 
of the cell. In addition, mitochondria and 
microsomes could be clearly seen in all cells. 

H. Ane.es 


Cell Diagnosis in Exudates: Experiences with 
the Addition of Hyaluronidase (in Gierman) 
F. Heexner and Géurnen, Deutache 
med. Wehnachr., November 5, 1954, 45: 
1693. 

In 20 cases of pleural, peritoneal, or joint 
effusions, the aspirated specimen was ex. 
amined for cells after the addition of 0.5 to 
1.0 ml. of hyaluronidase. The results were 
compared with control specimens treated in 
the conventional way. The addition of 
hyaluronidase to very thick fluid specimens 
made it much easier to demonstrate tumor 
cells. 

H. 
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The Presence of 3:4 Benzpyrene in Cigarette 
Smoke. R. L. Coorer, A. J. Linpsey, and 
R. Chemistry & Industry, 
November 13, 1954, No. 46: 1418. 


By the use of specially developed tech- 
niques, the authors were able to find small 
quantities of acenapthalene and 3:4 benz- 
pyrene in the neutral fraction of cigarette 
smoke soluble in cyclohexane. 

The amount of 3:4 benzpyrene found was 
of the order of 1 y to every 100 cigarettes, 
each weighing approximately 1.1 gm. For a 


person smoking 40 cigarettes a day, the total 
amount thus drawn in during one vear would 
be approximately 150 y. The omount of 
benzpyrene inhaled over the same period from 
an average urban atmosphere would be 200 
7. However, in the latter instance, the benz- 
pyrene would in all probability be absorbed on 
carbon particles and thus be relatively in- 
active, On the other hand, the 3:4 benzpyrene 
in cigarette smoke would be dissolved or 
suspended in tiny droplets of solvent material 
and therefore would be more fully active. 
H. 


PUBLIC HEALTH AND EPIDEMIOLOGY 


TUBERCULOSIS 


Pulmonary Tuberculosis in Northern New- 
foundland and Labrador. (i. W. Thomas. 
New England J. Med., September 2, 1954, 
251: 374. 


The death rate from tuberculosis in New- 
foundland is still the highest of any province 
of Canada, Labrador has the highest rate in 
Newfoundland (58 per 100,000 in 1953). A 
survey showed a prevalence of S4 per cent 
of active pulmonary tuberculosis in a group 
more than five years of age. 

Right hundred and thirty patients with 
1,064 admissions for pulmonary tuberculosis 
to the Grenfell Mission Hospital between 
1927 and 1952 were studied. From 1927 to 
1946, approximately 60 per cent of the pa- 
tients either died in the hospital or of pulmo- 
nary tuberculosis after discharge. For the 
period between 1047 and 1952, the mortality 
dropped to 12 per cent. Furthermore, in the 
interval from 1950 to 1952, only 1.5 per cent 
of the patients have died. This decrease in 
mortality parallels the use of chemotherapy 
with modern surgery. There has also been a 
recent reduction in morbidity. 

The tuberculosis situation in Newfoundland 
is still grave. A major problem is the re- 
habilitation of patients who are fishermen or 
lumbermen living a rugged life under marginal 
economic conditions. But the situation is 


rapidly appearing brighter, and hope and 
optimism seem warranted. 
M. J. 


Tuberculosis in California, 1953. California's 

Health, November 15, 1954, 12: 79. 

The tuberculosis death rate of 11.4 deaths 
per 100,000 population in 1953 represents a 
26.5 per cent reduction from 1952. The 1953 
rate of newly reported cases showed only a 
2 per cent decrease. The estimated rate of 
newly reported cases of tuberculosis in males, 
S3 cases per 100,000 population, is nearly 
double that for females. 

H. Anenes 


Death from Tuberculosis in Canada, 1953. 
Bull. Canad. Tuberc. A., September, 1954, 
33: 4. 

The death rate per 100,000 population for 
the whole of Canada was 12.3 in 1953; On- 
tario with 6.4 had the lowest rate, and New- 


foundland with 29 the highest rate. 
H. Apeces 


British Columbia, Division of Tuberculosis 
Control, Annual Report, 1953. 
There has been an increasing trend of 
oecupancy of beds by male patients more than 
fifty years of age. Of 562 hospitalized male 
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patients, 48.2 per cent were more than fifty 
years of age; while, of 281 female patients, 
only 8.9 per cent were more than fifty years 
old. 

The preliminary death rate for 1953. is 
11.5, as compared with 57.4 in 1946. In the 
other-than-Indian population, 6S.1 per cent 
of all tuberculous deaths occurred in persons 
more than fifty years old. The ratio of deaths 
in males to females in this group was 64 to 1. 
Only 5.3 per cent of the institutional dis 
charges were due to death, and one-fifth of 
these deaths were caused by nontuberculous 
diseases. 

A positive tuberculin reaction was obtained 
in 5.3 per cent of elementary school students, 
15.6 per cent of junior high school students, 
and 23.9 per cent of high school students tested 
during 1953. 

H. 


City of Birmingham, Annual Report, 1953. 
Tubercle, November, 1954, 35: 289. 


The city of Birmingham, population 
1,118,800, had a tuberculosis mortality of 25 
per 100,000 in 1953. As compared with 1939, 
the decline in death rate was greatest in the 
age group fifteen to twenty-four and smallest 
in the age group forty-five to sixty-four. Al 
most twice as many people died from cancer 
of the lung as those who died from pulmonary 
tuberculosis. Chemotherapy in the home was 
given to 1,080 patients who could not be taken 
into institutions. 

Awenes 


Detection of Pulmonary Tuberculosis in a 
Community. A. L. Cocurane. Brit. M. 
Bull., VO5A, OL. 


A community mass roentgenographic sur- 
vey of Rhondda Fach was preceded by lee- 
tures, meetings, press and radio publicity, 
and frequent home visits (often six or seven 
times) to those persons initially reluctant 
to participate, The percentage of the popula 
tion finally examined roentgenographically 
was S94 per cent. In order to raise the per- 
centage examined from 75 to 90 per cent, home 


visits had to be almost doubled. This effort, 
however, was considered worth while because, 
among the last group examined roentgeno 
graphically, there were many cases of active 
tuberculosis. 

Riney 


The Recalcitrant Tuberculosis Patient. |). (;. 
McCunrpy. Canad. J. Pub. Health, August, 
1954, 45: 350. 


In 1948, the Public Health Act in Nova 
Scotia was amended so that action can be 
taken against any person who is suffering from 
open tuberculosis; and who is unwilling or 
unable to conduct himself in such a manner as 
not to expose other persons to danger of in- 
fection; and who refuses to be admitted to, 
or remain in, a sanatorium or hospital or has 
left a sanatorium or hospital against the ad 
viee of the superintendent thereof, Such a 
person can be detained by court order in a 
sanatorium for a period up to one year. The 
medical health officer is also empowered to 
require a person who he believes may be 
suffering from open tuberculosis to submit 
to an examination, the nature, time, and place 
of which he can specify. Experience has indi 
cated that compulsion is not only a necessary 
control measure but is also a measure which 
has been well received by the general public. 

H. 


Glasgow Tuberculosis and Housing. |, Srein 
Tubercle, August, 1054, 35: 105 


A study was made of the distribution of the 
tuberculosis “indices” the 37 municipal 
wards of Glasgow and the distribution of 
the crowding “indices” in wards 
in order to assess the extent to which the 
two distributions comeided. The results of 
the analyses showed a highly significant asso 
elation between the distribution of tubercu 
losis and the distribution of inadeyuate hous 
ing in the wards of Glasgow. The magnitude 
of the housing probler as it affects tuberculo 
sis is such that gradual building or other 
slow-rate measures which might be adequate 


the same 


in England are considered quite inadequate 
to cope with the urgent situation in Scotland. 
M. J. 


Streptomycin-Resistant Tubercle Bacilli as a 
Public-Health Hazard (Miditorial), New 
England J. Med., September 30, 1954, 251: 
5M. 


It had been anticipated that the increasing 
numbers of patients with persistent strepto- 
mycin-resistant tubercle bacilli in the sputum 
after unsuccessful treatment might create a 
serious public health problem. From a review 
of the literature pertaining to this problem, 
it is concluded that, while infection with strep- 
tomycin-resistant tubercle bacilli may oecur, 
particularly as a result of prolonged hospital 
exposure, it has not proved to be a serious 
public health hazard thus far. 

M. J. 


NONTUBERCULOUS STUDIES 


Air Pollution and Bronchitis. J. Pemuenton 
and C. Brit, M. J., September 
4, 1954, No. 4887: 567. 


A significant correlation has been found 
between the average sulfur dioxide air pol- 
lution in the county boroughs of England and 
Wales and the mortality rates for bronchitis 
in men forty-five years of age and older, for 
the three years 1950, 1951, 1952. In only two 
of six sets of data was « similar association 
found for women at the same age. The asso- 
ciation between air pollution with solid matter 
and bronchitis mortality rates was much less 
consistent. Only three of the six sets of data 
in the case of men and two in the case of 
women were significant. There was no sig- 
nificant association between average sulfur 
dioxide pollution and two indices of general 
social condition. The latter consisted of one 
based on income and one based on housing 
conditions. The evidence supports the hypoth- 
esis that sulfur dioxide air pollution is a 
factor in determining the magnitude of the 
bronchitis death rate of middle-aged and el- 
derly males (Authors’ summary). 

A. Rivey 
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The Carbon Content of Human Lungs and 
Bronchial Glands. J. W. 8. Biackiock, 
bk. L. Kennaway, G. M. Lewts, and M. 
Unqunart. Brit. J. Cancer, March, 1954, 
8: 40. 


The amount of carbon present in the lungs 
and bronchial glands of 50 persons was esti- 
mated chemically. 

Of 42 patients from hospitals in London, 
26 were males and 16 were females. Sixteen 
of the males and 6 of the females had bronchial 
carcinoma. The total carbon content of the 
Jung varied according to age, size of the lung, 
and environment. After correcting for age, the 
lungs of men with bronchial carcinoma had a 
lower average carbon content than did the 
lungs of males without carcinoma. The reverse 
was found to be true among women. No ad- 
justment was possible for lung size or environ- 
ment. Among the 11 women without bronchial 
carcinoma, 4 direct relationship was observed 
between the number of years lived in towns 
and the carbon content of the lungs. The 
amount of carbon in the lungs of the patients 
from London showed no relation to tobacco 
consumption. 

In addition, analysis was made of the car- 
bon content of material from S patients from 
Iceland (4 males and 4 females), none with 
carcinoma, The content of carbon in the 
women’s lungs was considerably higher than 
in the men’s lungs, probably a result of the 
conditions of rural life in Iceland in the recent 
past. 

From data now available for atmospheric 
pollution in some English towns, it is possible 
to make an estimate of the amount of carbon 
inhaled during a lifetime. This might be of 
the order of 100 gm., while the quantity 
found in the lungs and bronchial glands was 
approximately 0.5 to 1.0 gm. The difference 
is a measure of the efficiency of the mecha- 
nisms in the nasal and tracheobronchial mem- 
branes for the arrest and expulsion of particles. 

F. W. Mount 


The Significance of Histological Typing in 
the Study of the Epidemiology of Primary 
Epithelial Lung Tumors: A Study of 466 


ABSTRACTS 91 


Cases. Brit. J. Cancer, 


June, 1954, 8: 199. 


Specimens of 466 primary epithelial lung 
tumors from patients in Oslo, Norway, were 
histologically examined and typed. This total 
included two post-mortem series (234 cases) 
and two clinical series (232 cases). In the 
clinical material, approximately 20 males to 
each female were seen with squamous-cell, 
large-cell, and small-cell carcinomas. Adeno- 
carcinomas, bronchiolar cell carcinomas, lung 
adenomas, and salivary gland tumors occurred 
with the same frequency in both sexes. 

Age-specific rates for all lung tumors showed 
a rapid increase from age thirty to sixty with 
a decline after that age for both males and 
females. Age-specific rates showed considerable 
variation for different types of lung tumors. 
The age-frequency curve in males for squa- 
mous-cell carcinomas was nearly identical to 
that for large-cell and small-cell carcinomas 
suggesting that, although histologically dif- 
ferent, these tumors represent a single bio- 
logical group. Curves for these types of car- 
cinoma showed a rapid increase from age 
thirty-five to sixty with a marked decrease in 
older age groups which may indicate that they 
are caused by a recently established carcino- 
genic situation, Other lung tumor types were 
examined in a similar manner, Because of the 
relatively few cases, the post-mortem material 
was included and age rates were not calculated 
separately for each sex. The rates for adeno- 
carcinomas increased steadily with age, sug- 
gesting weak, well-established carcinogenic 
influences. Lung adenomas, combined with 
salivary gland tumors, appeared in all age 
groups with very little increase with age, indi- 
cating that these tumors are caused by chance 
developmental factors. 

W. Mounr 


Mortality from Cancer of the Lung in Canada, 
1931-1952. A. J. Canad. M. A. J., 
September, 1954, 71: 242. 

An analysis has been made of the deaths 


in Canada from lung cancer for the years 
1931-1952. The data for the years 1941-1952 


have been made comparable by means of 
conversion factors and include all deaths at- 
tributed to lung cancer not specified as second- 
ary. In 1931, deaths reported as due to lung 
cancer represented 2.2 per cent of all cancer 
deaths. This figure had increased to 8.7 per 
cent in 1952. For males the increase was from 
3.0 to 13.4 per cent; and for females, from 
1.4 to 3.2 per cent. The highest mortality rate 
for lung cancer in any age group of men in 
the period 1931-1933 was 15.8 per 100,000. 
This had increased to 34.5 in 1941-1943 and 
to 102.9 in 1950-1952. Among females the 
age-specific mortality rates for lung cancer 
were considerably lower but increased from a 
maximum of 9S per 100,000) population in 
1931-1933 to 15.6 in 1941-1943, and to 30.9 
in 1950-1952. The maximum mortality rate 
for males in each of the periods 1941-1943 
and 1950-1952 oceurred at 65 to 60 years of 
age. For females the maximum rate for the 
period 1941-1943 oecurred at 70 to 74 years of 
age, and for the period 1950-1952 at 75 to 79 
years of age. When corrections were made for 
changes in the age structure of the population, 
it was found that the death rates had increased 
from 24 per 100,000 population in 1931 to 
10.7 in 1952. For males the standardized death 
rate has increased from 3.0 in 1931 to 17.0 in 
1952, and for females from 1.6 in 1931 to 3.7 
in 1952. The ratio of male to female deaths 
from lung cancer has increased from 1.9 to 1 
in 1931 to 4.9 to Lin 1952 (Author's summary). 
A. Rivey 


Trends in Respiratory Cancer Mortality. 
A. Lew. Statistical Bull., Metropolitan 
Life Insurance Company, October, 1954, 
35: 10. 

The number of deaths from cancer of the 
respiratory system in the United States in- 
creased from 3,900 in 1930 to almost 27,000 
in 1953. Approximately half of this increase 
reflects the growth and aging of the population, 
and a considerable part of the remainder repre- 
sents improved diagnostic methods and more 
complete case finding. Some part of the 
increase, however, represents a real increase. 

The increase in the death rate has been very 


ABSTRACTS 


much more rapid among males than among 
females. The peak in the death rate oceurs 
earlier in the male than in the female. 

Statistical studies seem to indicate an asso- 
ciation between respiratory cancer and certain 
factors related to environment, occupation, 
and social class. 

H. 


The Risk of Developing Lung Cancer and 
Its Relationship to Smoking. J. Curten 
and DB. Lovetann. J. Nat. Cancer Inst., 
August, 1954, 15: 201. 


Data reported in a number of recent studies 
concerhing the association between cancer of 
the lung and smoking were analyzed in order 
to determine the risk of developing cancer of 
the lung in subsequent years. The analysis 
was restricted to white men forty years of age. 

The probability of developing cancer be- 
tween two specified ages depends on the inter- 
play of two forces, the incidence rates of cancer 
at different ages and the probability of dying 
at different ages. The expected magnitude of 
these two forces was determined by life-table 
techniques, taking the rising incidence of 
eancer of the lung into consideration. 

The following table summarizes the results 
of this analysis: 


Cases of Cancer of the Lung Expected to De 
velop per 1000 White Mates 40 Years of Age. 


Hy age 


By age By age 


Nonsmokers 2 
pack or less 
More than | pack 2 


G. 


A Study of Tobacco Smoking in Norway. 
H. J. A. Brit, J, Cancer, March, 
104, 8: 15. 

Smoking habits in Norway were studied for 
subsequent use in making an assessment of 


tobaceo smoking as a cancer-producing agent. 
Total tobaceo consumption per adult, as 
measured by the yearly imports of raw 
tobaceo, remained stable from 1900 to 1940 
but showed a one-third increase after the last 
world war. The amount of tobacco smoked, 
rather than used as snuff or for chewing, has 
increased steadily since 1928S. Since the last 
war the per cent smoked as cigarettes increased 
markedly. 

Questionnaires on smoking habits, returned 
by 4,717 males and 1,049 females in different 
geographical and /or occupational groups, were 
analyzed. The percentage incidence of varying 
degrees of smoking was compared by age for 
these groups. The considerable variation 
among these groups in the frequency and de- 
gree of smoking indicated that great care must 
be taken in retrospective control studies, de- 
signed to measure the association between 
tobacco smoking and lung cancer, to ensure 
comparability between control material and 
the lung cancer material with regard to age, 
sex, occupation, and place of residence. The 
lower frequency of smokers among older 
women suggested that smoking was a re- 
cently acquired habit in females and that the 
increase in’ tobaceo consumption per adult 
since 1928 may be the result of an increase in 
the number of smokers, rather than an in- 
creased consumption per smoker. 

W. Mount 


The Incidence of Cancer of the Lung and 
Larynx in Urban and Rural Districts. 
M. P. Curwesn, L. Kennaway, and 
N. M. Kennaway. Brit. J. Cancer, June, 
1054, 8: ISL. 


Over the past 20 years, in England and 
Wales, there has been « large increase in deaths 
ascribed to lung cancer but little change in 
deaths from cancer of the larynx. Mortality 
from these causes during the four years, 1946 
1949, was compared for geographical divisions 
of England and Wales and by the level of 
urbanization. The measure of mortality used 
in this comparison was the standard mortality 
ratio (S.M.R.). This index expresses the 
mortality in each group as a per cent of the 
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mortality which would have oceurred if rates 
for the whole of England and Wales had 
applied. Direct comparisons between mor- 
tality due to different causes or between males 
and females were not possible. 

Of five major geographical divisions, 
(Greater London had the highest standard 
mortality ratios for lung cancer in both men 
and women and for cancer of the larynx in 
males. The ratios for these three causes of 
death decreased in the other divisions, North, 
Midland, the rest of England, and Wales. 
Cancer of the larynx in females showed the 
reverse trend, with Wales having the highest 
ratio and Greater London the lowest. In each 
of the 5 geographical divisions, lung cancer in 
both men and women and cancer of the larvnx 
in males showed @ positive association between 
urbanization and mortality, but for cancer 
of the female larynx, the highest ratio was in 
rural districts, 

The five major geographical divisions were 
subdivided and standard mortality ratios were 
caleulated for lung cancer in males and fe- 
males for three levels of urbanization in each 
of thirteen geographical subdivisions. Mor 
tality increased with urbanization in each 
division for both males and females, but the 
gradient was greater for males, In rural dis- 
tricts it was possible, because of a more home- 
geneous distribution of people over the 
countryside, to compare mortality with the 
density of population as measured in numbers 
of persons per acre. In males there was a high 
correlation between mortality due to cancer of 
the lung and population density. In females 
such a clear association was absent. 

W. Mount 


The Occurrence of Lung Cancer in Norway. 
L. Kreyeens, Brit. J. Cancer, June, 1954, 


S: 209. 


Mortality from lung cancer in) Norway 
during the twenty vears from 1930 to 1950, 
after adjustment to the change in the age 
distribution of the population, increased seven 
times in males and more than four times in 
females. The percentages of different histo- 


logie types of lung tumor in females remained 
unchanged in four series of post-mortem and 
clinical material collected over a period of 
years, suggesting that the increase in female 
mortality is a reflection of increased diagnostic 
efficiency. In males, in the same material, the 
percentage of squamous-cell, large-cell, and 
small-cell carcinomas increased in the more 
recent series, which suggests a real increase in 
the incidence of lung cancer among males. 
Mount 


Smoking, Cancer and Heart Disease (Iuli- 
torial), New England J. Med., September 
30, 1954, 251: SSS. 


The newly assembled statistical evidence of 
an association between smoking and deaths 
from heart disease needs thoughtful reap- 
praisal before too much is made of it. Do 
people with different ocecupations have dif- 
ferent smoking habits? If they do, differing 
morbidity experience may represent job dif- 
ferences rather than smoking differences 

The significance of some of these secondary 
associations has already with 
smoking and cancer of the lung, and the re- 
sults have been consistent with a cause-and- 
effect relation. For example, dusty and irri 
tant trades were found to have an accessory 
influence bronchogenic carcinogenesis; 
thus, heavy smokers who were also steam 
fitters or welders were found to have a worse 
experience than their fellows who were light 
smokers. 

It is difficult to conceive that young people 
who are disciplined enough never to have 
smoked should have the same natural mor- 
tality as those who use the weed. In all likeli- 
hood, not as many of the abstemious group 
allow themselves to overeat, overwork, over- 
drink, overspeed, and the like. It is more easily 
conceivable that a spurious correlation exists 
between smoking and heart disease than be- 
tween smoking and lung cancer. If a seden 
tary, intensive occupation like that of the 
physician carries with it greater risks of coro. 
nary oeclusion than an active, more relaxed 
occupation like that of the carpenter or bus 


been tested 
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conductor, this fact must be allowed for in 
attempts to test the effeet of smoking on 
heart disease. 

M. J. 


Occurrence of Histoplasma Capsulatum and 
Other Human Pathogenic Molds in Pana- 
manian Soil. Am. J. Trop. 
Med. & Hyg., September, 1954 3: 897. 


Soil studies carried out with specimens col- 
lected on the Isthmus of Panama yielded iso- 
lates of /Mistoplasma capsulatum, Allescheria 
boydii, and Microsporum gypseum. 

A benign form of histoplasmosis is ap- 
parently endemic in Panama, since recent 
surveys revealed a not inconsiderable per- 
centage of positive reactors to the histoplasmin 


skin test; rare fatal cases have also been de- 


seribed. 
G. Bonpi 


Histoplasmin Sensitivity in Uganda. J. 1). 
Baxi and P. R. Evans. Brit. M. J., October 
9, 1954, No. 4892: S48. 


Histoplasmin skin tests were performed on 
175 native Africans in Uganda, with positive 
results in approximately 10 per cent of men 
and about 3 per cent of women and children. 
Pulmonary or hilar calcification was seen in 
6 of 10 patients with positive reactions, but in 
5 of them tuberculin tests were also positive 
and the sixth had active tuberculosis (Authors’ 
summary ). 

A. 


